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DGIS Performance Measures, Numbering by Domain

OMB Number: 0915298
Expiration Date: 06/30/2022

Performance Measure Topic
Core 1 Grant Impact
Core 2 Quality Improvement
Core 3 Health Equity
CB1 State Capacity for Advancing théealth of MCH Populations
CB?2 Technical Assistance
CB3 Impact Measurement
CB4 Sustainability
CB5 Scientific Publications
CB6 Products
CB7 Direct Annual Access to MCH Data
WMH 1 Prenatal Care
WMH 2 Perinatal/ Postpartum Care
WMH 3 Well WomanVisit/ Preventive Health Care
WMH 4 Depression Screening
PIH1 Safe Sleep
PIH 2 Breastéeding
PIH 3 Newborn Screening
CH1 Well Child Visit
CH?2 Quality of Well Child Visit
CH3 Developmental Screening
CH4 Injury Prevention
CSHCN 1 Family Engagement
CSHCN 2 Access to and Use of Medical Home
CSHCN 3 Transition
AH 1 Adolescent Well Visit
AH 2 Injury Prevention
AH 3 Screening for Major Depressive Disorder
LC1 Adequate Health Insurance Coverage
LC 2 Tobacco and eCigarettése
LC3 Oral Health
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Core 1 PERFORMANCE MEASURE

Goal: Grant Impact
Level: Grantee
Domain: Core

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs meeting the stated aims of their gra
the end of the current grant cycle

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

To ensure that planned grant impact was met.

The percent of MCHB funded projects meeting their stated
objectives.

Tier 1: Have you met the planned objectives as stated at the
beginning of the grant cycle?
Prepopulated with the objectives fraw®FO

1 Did you meet objective 1 YN
1 Did you meet objective 2 ? YIN

N/A

Grantee seffeported
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Core 2 PERFORMANCE MEASURE

Goal: Quality Improvement
Level: Grantee
Domain: Core

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of progranegaging in quality improvement and
through what means, and related outcomes.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

To measure quality improvement initiatives.

The percent of MCHB funded projects implementing quality
improvement initiatives.

Tier 1: Are you implementing quality improvement (QI)

initiatives in your program?
Yes
No

Tier 2: Ql initiative:

What type of QI structure do you hav@&heck all that apply)
Team established within a division, office, departme
etc. of an organization improve a process, policy,
program, etc.

Team within and across an organization focused on
organizational improvement

Cross sectorial collaborative across multiple
organizations

What types of aims are included in your QI initiati{€heck all

that apply)

Population health
Improve service delivery (process or program)
Improve client satisfactidroutcomes
Improve work flow
Policy improvement
Reducing variation or errors
Tier 3: Implementation
Are QI goals directly ali:¢
gods? Y/ N
Has the QI team received training in QI? Y/N
Do you have metrics to track improvement? Y/N
Which methodology are you utilizing for quality
improvement?Check all that apply)
Plan, Do, Study, Act Cycles
Lean
Six Sigma
Other:

Tier 4: What are the related outcomes?

Is there data to support improvement in population healtt
a result of the QI activities? Y/N

Is there data to support organizational improvement as a
result of QI activities? Y/N

Is there data to support improvementinss sectorial
collaboration as a result of QI activities? Y/N

N/A

Grantee seifeported.

Attachment B b



Core 3 PERFORMANCE MEASURE

Goal: Health Equity
Level: Grantee
Domain: Capacity Building

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promoting and/ or facilitating
improving health equity.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

To ensure MCHB grantees have established specific aims
related to improving health equity.

The percent of MCHB funded projects with specific measure
aimsrelated to promoting health equity.

Tier 1: Are you promoting and/ or facilitating health equity in
your program?

Yes

No
Tier 2: Please select within which of the following domains
your program addresses health eq(ityeck all that apply)

Income

Race

Ethnicity

Language

Socioeconomic Status

Health Status

Disability

Sexual Orientation

Sex

Gender

Age

Geography Rural/ Urban

Other:
Tier 3: Implementation

Has your program set stated goal/ objectives for he:

equity? Y/N

If yes, what are those aims?
Tier 4: What are the related outcomes?
% of programs that met stated goals/ objectives arounc
health equity

Numerator: # of programs that met stated specific

aims around health equity

Denominator: # of programs that set specific aims

around health equity
* Health equity exists when challenges and barriers have be
removed for those groups who experience greater obstacles
health based on their racial or ethnic group; religion;
socioeconomic status; gender; age; mental health; cognitive
sensory, or physal disability; sexual orientation or gender
identity; geographic location; or other characteristics
historically linked to discrimination or exclusion.

N/A
Grantee selfeported.

Health equity is achieved when every individual has the
opportunity to attain his or her full health potential and no on
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OMB Number: 0915298
Expiration Date: 06/30/2022

Vi
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fidi sadvantaged from ac
position or socially d
health equl is a top priority in the United States.
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CB 1 PERFORMANCE MEASURE

Goal: State capacity for advancing the health
of MCH populations (for National programs)
Level: Grantee

Domain: Capacity Building

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promoting and facilitating state
capacity for advancing the health of MCH populations.

GOAL

MEASURE

DEFINITION

To ensure adequate and increasing state capacity for advan
the health of MEl populations.

The percent of MCHBunded project®f a national scale
promoting and facilitating state capacity for advancing the
health of MCH populations, and through what processes.

Tier 1 Are you promoting and facilitatingtate capacity for
advancing the health of MCF
priority topic?
Yes
No
*prepopulated with program focus
Tier 2 Through what activities are you promoting and
facilitating state capacity for advancing the health of MCH
populations?
Delivery of training on program priority topic
Support state strategic planning activities
Serve as expert and champion on the priority topic
Facilitate state level partnerships to advance priority
topics
Maintain consistent staievel staffing support for
priority topic (Statdevel programs only)
Collect data to track changes in prevalence of progr
priority issues
Utilize available data to track changes in prevalence
program priority issue on national/ regional level
Issue modeltandards of practice for use in the clinic
setting
Tier 3 Implementation
# of professionals trained on program priority topic
How frequently are data collected and analyzed to
monitor status and refine strategies?:
0 Less frequently than annually
0 Bi-annua
0 Quarterly
0 Monthly
# of MOUs between State agencies addressing prio
area
1 # of State agencies/departments participating on
priority area. This includes tHellowing key state
agencies (oeck all that apply):
Commissions/ Task Forces
MCH/CSHCN
Genetics
Newborn Screening
Early Hearing and Detection
EMSC

Attachment B B



OMB Number: 0915298
Expiration Date: 06/30/2022

CB 1 PERFORMANCE MEASURE The percent of programs promoting and facilitating state
capacity for advancing the health of MCH populations.

Goal: State capacity for advancing the health

of MCH populations (for National programs)

Level: Grantee

Domain: Capacity Building

Oral Health

Developmental Disabilities
Medicaid

Mental & Behavioral Health
Housing

Early Intervention/Head Start
Education

Child Care

Juvenile Justice/Judicial System
Foster Care/Adoption Agency
Transportation

Higher Education

Law Enforcement
Childrends Cabinet
Other (Specify )

1 Have model standards of practice been established
increase integration of MCH priority issue into clinici
setting? Y/N

1 Development or identification aimbursable services
codes to cover delivery of clinical services on MCH
priority topic? Y/N

1 Inclusion of specific language in Medicaid managed
care contracts to assure coverage of payment for
clinical services on MCH priority topic? Y/N

Tier 4: What ae the related outcomésthe reporting ye&r
(National Programs Only)

1 % of state/ jurisdictions have a strategic plan on
program priority topic

1 % of states/ jurisdictions receiving training on this
program topic

1 % of states/ jurisdictions which hastate FTEs
designated for this MCH topic

1 % of MCH programs have an identified state lead
designated on this topic

1 % of states/ jurisdictions utilizing reimbursable
services codes to cover delivery of clinical services
MCH priority topic?

1 % of states/jusdictions which report progress on
strategic plan goals and objectives?

BENCHMARK DATA SOURCES N/A

GRANTEE DATA SOURCES Grantee SelReported.
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CB 2 PERFORMANCE MEASURE

Goal: Technical Assistance
Level: Grantee
Domain: Capacity Building

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs providing technical assistance on M(
priority topics.

GOAL

MEASURE

DEFINITION

To ensure supportive programming for technical assistance.

The percent of MCHB funded projects providing technical
assistance, on which MCH priority topicsdato whom.

Tier 1: Are you providing technical assistance (TA) though yot
program?

Yes

No
Tier 2: To whom are you providing TAcheck all that apply?)

Participants/ Public

ProvidersHealth CardProfessionals

Local/ Community Rrtners

State/ National Partners
*Technical Assistant refers to collaborative problem solving or
range of issues, which may include program development,
program evaluation, needs assessment, and policy or guidelin
formulation. It may include administrative sers, site visitation,
and review or advisory functions. TA may be a-tme or
ongoing activity of brief or extended frequency.
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CB 2 PERFORMANCE MEASURE

Goal: Technical Assistance
Level: Grantee
Domain: Capacity Building

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs providing technical assistance on M(
priority topics.

GRANTEE DATA SOURCES

SIGNIFICANCE

Tier 3: Implementatior{(populated from priodomainguestions)

# CSHCN/Developmental Disabilities TA
# Autism TA

# PrenatalCare TA

# Perinatal/ Postpartum Care TA

#Mat er nal aDedrestitm Saeerong TA
# Safe Sleep TA

# Breastfeeding TA

# Newborn Screening TA

# Genetics TA

# Quality of Well Child Visit TA

# Well Visit TA

# Injury Prevention TA

# Family Engagement TA

# Medical Home TA

# Transition TA

# AdolescenMajor Depressive DisordeScreeningl A
# Health Equity TA

# Adequate health insurance coverage TA
# Tobacco and eCigarette Use TA

# Oral Health TA

# Nutrition TA

# Data Research and/&luation TA

# Other TA

(Please specify additional topics: )

Tier 4: What are the related outconiaghe reporting ye&
(populated from prior questions)

# receiving TA

# technical assistance activities

# TA activities by target audience (Local, Title V, Other stz
agencies,/ partners, Regional, National, International)

Grantee seffeported.

National Resource Centers, Policy Centers, leadership training
institutes and many other MCHB discretionary grantees provide
technical assistance and training to various target audiences,
including grantees, health care providers, state agencies,
communitybased programs, program beneficiaries, and the putk
as a way of improving skills, increasing the MCH knowledge ba
and thus improving capacity to adequately serve the needs of N
populations and improve their outcomes.

Attachment B [L1



OMB Number: 0915298
Expiration Date: 06/30/2022

Data Collection Form for #CB 2

The form below will be prepopulated by TA selected in domairspecific measures
All measures for which a grantee reported that they provide TA will be triggered in this table.

Instructions: Please report the number of TAiaites for each audience. TfA activities reached multiplaudiences,
please courfior each audience,ithhout concern for duplicatiofRarticipants/ public include infants, children,
adolescents, adult participants, and famili@smmunity/ local partnerare considered to lsemmunitybased
organizations omunicipalor city divisions, programs, or organizatidnsluding schoolsState or national partners
include state or federal divisions or programs, as well as statewide or national organizatfoas, rsurprofit
organizations and negovernmental organizations.

Technical Assistance Area | Participants/ Providers/ Health Community/ State or National
Public Care Professionals | Local Partners Partners

Prenatal Care
Perinatal/ Postpartum Care

Mat ernal and
Depression Screening
Safe Sleep

Breastfeeding

Newborn Screening
Genetics

Quality of Well Child Visit
Developmental Screening
Well Visit

Injury Prevention

Family Engagement
Medical Home

Transition

Adolescent Major
Depressive Disorder
Screening

Health Equity

Adequate health insurance
coverage

Tobacco and eCigarette Use
Oral Health
Nutrition

Data Research and
Evaluation

Other (Specify: )
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CB 3 PERFORMANCE MEASURE

Goal: Impact Measurement
Level: Grantee
Domain: Capacity Building

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of grantees that collect and analyzeatatae
impact of their grants on the field.

GOAL

MEASURE

DEFINITION

GRANTEE DATA SOURCES

SIGNIFICANCE

To ensure supportive programming for impact measuremen

The percent of grantees that collect and analyze data on the
impact of their grants on the field, and the methods used to
collect data.

Tier 1: Are you collecting and analyzing data related to impe
measurement in your program?
Yes
No
Tier 2: How are you measuring impact?
Conduct participant surveys
Collect client level data
Qualitative assessments
Case reports
Other:
Tier 3: Implementation
o List of tools used
0 Specify Tools:
o0 Outcomes of qualitative assessment
0 # of participant surveys
o # of clients whose level data collected
o # of case reports
Tier 4: What are the related outconiaghe reporting ye&r
% of grantees that collect data on the impact of their gre
on the field (and methods used to collect data)
Numerator: # of grantees that collect data on the
impact of their grants on the field
Denominator: # of grantees
How is dda collected:
% of grantees that collect and analyze data on the impa
their grants on the field (and methods used to analyze d
Numerator: # of grantees that analyze data on the
impact of their grants on the field
Denominatar: # of grantees
How is dataanalyzed:

Grantee seffeported.

Impact as referenced hasea change in condition or status of
life. This can include a change in health, social, economic ¢
environmental condition. Examples may include improved
health for a community/population or a reduction in disparitie
for a specific diseasar increased adoption of a practice
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CB 4 PERFORMANCE MEASURE

Goal: Sustainability
Level: Grantee
Domain: Capacity Building

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of MCHB funded initiatives working to promote
sustainability of their programs or initiatives beyond the life of
MCHB funding.

GOAL

MEASURE

DEFINITION

To ensure sustainability of programs or initiatives over time,
beyond the duration of MCHB fuling.

The percent of MCHB funded initiatives working to promote
sustainability of their programs or initiatives beyond the life of
MCHB funding, and through what methods.

Tier 1: Are you addressing sustainability in your program?
Yes
No
Tier 2: Through what processes/ mechanisms are you addres.
sustainability?
A written sustainability plan is in place within two year:
of the MCHB award with goals, objectives, action step
and timelines to monitor plan progress
Staff and leaders in the organization engage and builc
partnerships with consumers, and other key stakehold
in the community, in the early project planning, and |
sustainability planning and implementation processe
There is support for the MCHEnded program or
initiative within the parent agency or organization,
including from individuals with planning and decision
making authority
There is an advisory group or a formal board that
includes family, community andege partners, and othel
stakeholders who can leverage resources or otherwist
help to sustain the successful aspects of the program
initiative
The programbés successes
communicated within and outside the organization
amongpartners and the public, using various internal
communication, outreach, and marketing strategies
The grantee identified, actively sought out, and obtain
other funding sources and-kind resources to sustain th
entire MCHB-funded program or initiative
Policies and procedures developed for the successful
aspects of the program or initiative are incorporated in
the parent or another or
and services
The responsibilities for carrying out key successful
aspects of the prograor initiative have begun to be
transferred to permanent staff positions in other ongoi
programs or organizations
The grantee has secured financial ekiimd support from
within the parent organization or external organization
to sustain the succesthspects of the MCHBunded
program or initiative
Tier 3: Implementation
N/A
Tier 4: What are the related outcomes?
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CB 4 PERFORMANCE MEASURE

Goal: Sustainability
Level: Grantee
Domain: Capacity Building

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of MCHB funded initiatives working to promote
sustainability of their programs or initiatives beyond the life of
MCHB funding.

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

% of grants that have sustainability plans
N/A
Grantee selfeported.

In recognition of the increasing call for recipients of public funds
sustain their programs after initial funding ends, MCHB encourz
grantees to work toward sustainability throughout their grant
periods. A number of different terms angknations have been
used as operational components of sustainability. These
components fall into four major categories, each emphasizing &
distinct focal point as being at the heart of the sustainability pro
(1) adherence to program principles abgeotives, (2)
organizational integration, (3) maintenance of health benefits, a
(4) State or community capacity building. Specific recommende
actions that can help grantees build toward each of these four
sustainability components are included as tiee I data elements
for this measure.
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CB 5 PERFORMANCE MEASURE

Goal: Scientific Publications
Level: Grantee
Domain: Capacity Building

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs supporting the production of
scientific publications and through what means, and relatec
outcomes.

GOAL

MEASURE

DEFINITION

GRANTEE DATA SOURCES

SIGNIFICANCE

To ensure supportive programming for the production of
scientific publications.

The percent of MCHB funded projects programs supporting
the production of scientific publications.

Tier 1: Are you supporting the production of scientific
publications in your program?

Yes

No
Tier 2: Indicate the categories of scientific publicatitiat
have been produced with grant supgeither fully or
partially) during the reporting period.

Submitted

In press

Published
Tier 3: How many are reached through those activities?

# of scientific/ peereviewed publications

Tier 4: How, if at all, have these publications been
disseminatedcheck all that apply)
Note: research only; include thés Part B ofpublications
form

TV/ Radio interviews)

Newspaper intervie(s)

Online publication interview(s)

Press release

SocialNetworking sites

Listservs

Presentation at conference (poster, abstract,

presentation)

Websites

Granteeself-reported.

Advancing the field of MCH based on eviderussed, field
tested quality products. Collection of the types of and
dissemination of MCH products and publications is crucial
advancing the field. This measure addresseprihduction
and quality of new informational resources created by gran
for families, professionals, other providers, and the public.
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CB 6 PERFORMANCE MEASURE

Goal: Products
Level: Grantee
Domain: Capacity Building

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs suppagithe development of
informational products and through what means, and related
outcomes.

GOAL

MEASURE

DEFINITION

GRANTEE DATA SOURCES

SIGNIFICANCE

To ensure supportive programming for the development of
informational products.

The percent of MCHB funded projects supporting the
development oinformational products, and through what
processes.

Tier 1: Are youcreatingproducts as part of your MCHB
supported program?
Yes
No
Tier 2: Indicate the categories of products that have been
produced with grant suppdither fully or partially)during the
reporting period.
Count the original completed product, not each time it is
disseminated or presented.
Books
Book chapters
Reports and monographs (including policy briefs, best
practice reports, white papers)
Conference presentations and posters presented
Web-based products (website, blogs, webinars,
newsletters, distance learning modules, wikis, RSS fe:
social networking sitedfxcluding video/ audio products
that are posted online peptoduction
Audio/ Video pralucts (podcasts, produced videos, vid
clips.CD-ROMs, CDs, or audio)
Press communications (TV/ Radio interviews, newspa
interviews, public service announcements, and editori
articles)
Newsletters (electronic or print)
Pamphlets, brochures, or fatteets
Academic course development
Distance learning modules
Doctor al di ssertations/
Other.
Tier 3: Implementation of products
# productreatedn each category

Grantee selfeported.

Advancing the field of MCH based on evideruased, field
tested quality products. Collection of the types of and
dissemination of MCH products and publications is crucial for
advancing the field. This PM addresses the production and qu
of new informational resources created by grantees for familie
professionals, other providers, and the public.
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CB7
PERFORMANCE
MEASURE

Goal: Direct Annual
Access to MCH Data
Level: Grantee
Domain: Capacity
Building

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent oprograms promoting and facilitating state capacity for direct annual au

to MCH electronic health data

GOAL

MEASURE

DEFINITION

To ensure state capacity for accessing electronic health data on a timely basis for
programming and/or reporting.

The percent oprograms that are consistently accessing direct electronic MCH healt
data to support planning, monitoring, and evaluation on a timely basis.

Tier 1. State Capacity to Access MCH Data for Programming and/ or Reporting on a
consistent, Directand Timely Basis
A B C D E F
Data State Has | State Has | State Has | Describe Describe | Data
Sources Consistent | Direct Consistent | Periodicity* | Lag Source
Annual Access to | Annual (if Length Is
Accessto | an and available (for the Linked
Data Electronic | Direct more often | most to Vital
Sourcé Databas€ | Accessto | than timely Records
Data annually; data Birth
Sourcé does not available,
need to be | annual
direct) or
otherwise
if more
frequent)
1. Vital _ Quarterly | __ #
Records __Monthly | month$
Birth __ More
oftenthan | _ <
monthly 6mo$
2. Vital __Quarterly #
Records __Monthly | Months
Death __More
oftenthan | __ <
monthly 6mos
3. Medicaid __Quarterly #
__Monthly | Months
__More
oftenthan | __ <
monthly 6mos
4. WIC __Quarterly #
__Monthly | Months
__More
oftenthan | <
monthly 6mos

1 Consistent Annual Access Yes=1; No=0
2 Direct Access to an Electronic Database for Analysis Yes = 1; No =0

3 Consistent Annual and Direct Access Yes =1; No =0
41f Available More Often Than Annually, IndicaMost Frequenfvailability Yes = 1; No =0
5 Indicate Lag Length foMost TimelyData Available in Number of Months
8 Indicate Lag Lengths Less than 6miios Yes = 1; No =0
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GRANTEE DATA

SOURCES

SIGNIFICANCE

OMB Number: 0915298
Expiration Date: 06/30/2022

5. Newborn __Quarterly #
Bloodspot __Monthly | Months
Screening __More

oftenthan | __ <

monthly 6mos
6. Newborn __Quarterly #
Hearing __Monthly | Months
Screening __More

oftenthan | __ <

monthly 6mos
7. Hospital __Quarterly #
Discharge __Monthly | Months

__More

oftenthan | <

monthly 6mos
8. PRAMS __Quarterly #
or PRAMS- __Monthly | Months
like __More

oftenthan | <

monthly 6mos
9. Other:
Sum’/N - - - _ _
Percentage$

Il. RELATED OUTCOMES

A.

B.

C.

D.

Percentage of unlinked data sources with consistent and direct annual acc
(Column C Percentage)

Percentage of data sources availabtge frequently than annually

(Column D Percentage)

Percentage of data sources with a

(Column E Percentage)

Percentage of data sources linked to Vital Records Birth (Col

F Percentage)

MCH State Databases

Timely and comprehensive data are required for needs assessments and program

“Only Sum 106s;

I nclude only Unshaded Cells in Sums

8 Calculate Percentage = Sum/N
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OMB Number: 0915298
Expiration Date: 06/30/2022

Table 1: Activity Data Collection Form for Selected Measures
Please use the form below to identify whatvices you provide to each segment. For those you provide the service to,

please provide the number of services provided #.ef women receiving referrals or # of partners receiving TA). For
those services you do not provide, or segments you deach rplease leave the cell blank.

Participants/ Public Providers/ Health Community/ Local | State or National
Care Professionals | Partners Partners
Technical
Assistance
Training
Product

Development

Research/ Peer
reviewed
publications

Outreach/
Information
Dissemination/
Education

Screening/
Assessment

Referral/ care
coordination

Direct Service

Quality
improvement
initiatives
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WHM 1 PERFORMANCE MEASURE

Goal: Prenatal Care
Level: Grantee
Domain: Wo me n 6 s / Mater na

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promoting and/or facilitating timely
prenatal care.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

To ensure supportive programming for prenatal care.

The percent of MCHB funded gexts addressing prenatal care.
The percent opregnant program participants who receive
prenatal care beginning in the first trimester.

Tier 1: Are you addressing prenatal care in your program?
Yes
No
Tier 2: Through what processes/ mechanisms are you addres
prenatal care?
Technical Assistance
Training
Product Development
Research/ Pegeviewed publications
Outreach/ Information Dissemination/ Education
Tracking/ Surveillance
Screening/ Assessment
Referral/ care coordination
Direct Service
Quiality improvement initiatives
Tier 3: How many are reached through those activities?
(Report in Table 1: Activity Data Collection Foym
# receiving TA
# receiving training
# products developed
# peefreviewed publications published
# receiving information andducation through outreach
# receivingscreening/ assessment
# referredcare coordinated
# received direct service
# participating in quality improvement initiatives
Tier 4: What are the related outcomes?
% of pregnant women who receive prenatal care Inaggnn
the first trimester
Numerator: Pregnant program participants who begar
prenatal care in the first trimester of pregnancy.
Denominator: Pregnant ppgram participantsvho were
enrolled prenatallyprior to their second trimester of
pregnancy.

Related to MICH Objective #10: Increase the proportion of
pregnant women who receive prenatal care beginning in the fi
trimester (Baseline: 70.8% in 2007, Target: 77.9%)

Title V Ntnl Outcome Measure #Healthy People 202MICH -
10

Entry of prenatal care during the first trimester is important to
ensuring a healthy pregnandy/omen who receive delayed
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WHM 1 PERFORMANCE MEASURE

Goal: Prenatal Care
Level: Grantee
Domain: Wo me n 6 s /

Mat er na

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promoting and/or facilitating timely
prenatal care.

prenatal care (entry after the first 12 weeks) are at risk for hav
undetectedomplications in pregnancy that can result in
undesirable consequences for both mother and baby.
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OMB Number: 0915298
Expiration Date: 06/30/2022

WHM 2 PERFORMANCE MEASURE The percent of programs promoting and/or facilitating timely
postpartuncare.

Goal: Perinatal/ Postpartum Care

Level: Grantee

Domain:Wo mends/ Materna

GOAL To ensure supportive programming fastpartuncare.

MEASURE The percent of MCHB funded projects addressing perinatal ar
postpartum care.
The percent of pregnant women with a postpartum visit witkén
weeks of delivery

DEFINITION Tier 1: Are you promoting and/ or facilitating timely postpartun
care in your program?
Yes
No

Tier 2: Through what processes/ mechanisms are you promot
ard/ or facilitating perinatal and postpartum care?
Technical Assistance
Training
Product Development
Research/ Peeeviewed publications
Outreach/ Information Dissemination/ Education
Tracking/ Surveillance
Screening/ Assessment
Referral/ careoordination
Direct Service
Quality improvement initiatives
Tier 3: How many are reached through those activities?
(Report in Table 1: Activity Data Collection Foym
# receiving TA
# receiving training
# products developed
# peerreviewed publications published
# receiving information and education through outreach
# receivingscreening/ assessment
# referredcare coordinated
# received direct service
# participating in quality improvement initiatives
Tier 4: What are theelated outcomeis the reporting ye&r
% of pregnant women with a postpartum visit withito 6
weeksafterdeliveryt
Numerator: Women pogram participants/ho
enrolled prenatally or within 30 days after delivery a
receiveda postpartum visit withid-6 weeksafter
delivery’
Denominator: Women progranparticipants who
enrolledprenatally or within 30 days after delivery
during the reporting period
Definition: ACOG recommends that the postpartum
visit occur between-86 weeks after delivery. ACOG
suggests a-14 day postpartum visit for highsk

1 Consistent with Healthy Start Benchmark 3: The percent of Healthy Start women participants who receive a postpartum visit.
2 PRAMS measures-8 weeksa visit between 282 days of delivery.
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WHM 2 PERFORMANCE MEASURE

Goal: Perinatal/ Postpartum Care
Level: Grantee
Domain: Wo me n 6 s / Mater na

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promoting and/or facilitating timely
postpartuncare.

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

women? A participant who has a visit prior teg!
weeks must still have a visit betweeis 4veeks to
meet the standd and be included in the numerator.

Related to Healthy People 2020 MIEEB: Increase the
proportion of women giving birth who attend a postpartum carn
visit with a health worker.

Pregnancy Risk Assessment Monitoring Sys(BRAMS) (91%
in 14 states with no timing restriction, 2011); Healthcare
Effectiveness Data and Information Set (HEDIS$1.8%
Medicaid HMO, 2014)

Grantee Data System; Preghancy Risk Assessment Monitorin
System

Since the period immediately following birth is a time of many
physical and emotional adjustments, the postpartum visit is
important for educating new mothers on what to expect during
this period and address any concerns which may arise. Additit
issuednclude any health complications the mother may have ¢
the health benefits of breastfding for the mother and baby.
4ACOG Committee on Obstetric Practice. Guidelines for Perin
Care (7th Edition, p. 207) state that 4 to 6 weeks after delivery
womenshould have a postpartum visit with her doctor.

3 Note: ACOG suggests aT# day postpartum visit for higlisk women.

4 http://www.aafp.org/afp/2005/1215/p2491.html
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OMB Number: 0915298
Expiration Date: 06/30/2022

WMH 3 PERFORMANCE MEASURE The percent of programs promoting and/ or facilitating well
woman visitspreventive health care.
Goal: Well Woman Visit/ Preventive Health

Care

Level: Grantee

Domai n: Womenbés/ Mat

GOAL To ensure supportive programming for well woman visits/
preventive health care.

MEASURE The percent of MCHB funded projects promoting and/ or
facilitating wellwoman visits/ preventive health care and throt
what processes.

DEFINITION Tier 1: Are you promoting and/ or facilitating well woman visit
preventive health care in your program?

Yes
No

Tier 2: Through what activities are you promoting and/ or
facilitating well woman visits/ preventive health care?
Technical Assistance
Training
Product Development
Research/ Peegeviewed publications
Outreach/ Information Dissemination/ Education
Tracking/ Surveillance
Screening/ Assessment
Referral/ care coordation
Direct Service
Quality improvement initiatives
Tier 3: How many are reached through those activities?
(Report in Table 1: Activity Data Collection Foym
# receiving TA
# receiving training
# products developed
# peerreviewed publications published
# receiving information and education through outreach
# receivingscreening/ assessment
# referredcare coordinated
# received direct service
# participating in quality improvement initiatives
Tier 4: What are the retad outcome the reporting ye&
% of women with a well woman/ preventative visit in the
past yeaP
Numerator: Womenprogramparticipants who
received a wellvoman or preventive vis{including
prenatal or postpartum visit) the past 12 months
prior to last assessment within the reporting period.
Denominator: Womenprogram participantduring the
reporting period
Definition: A participant is considered to have a well
woman or preventive visit and included in the
numerator if she has a documenkealth assessment
visit where she obtained recommended preventive

5 Consistent with Healthy Start Benchmark 5: The percent of Healthy Start women participahsve/lrowvelwoman visit.
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OMB Number: 0915298
Expiration Date: 06/30/2022

WMH 3 PERFORMANCE MEASURE The percent of programs promoting and/ or facilitating well
woman visitspreventive health care.
Goal: Well Woman Visit/ Preventive Health

Care
Level: Grantee
Domai n: Womends/ Mat
services that are age and developmentally appropri:
within twelve monhs of her last contact with the
Programin the reporting year~or purposes of
reporting, a prenatal visit or postpam visit during the
twelve month period would meet the standard.
BENCHMARK DATA SOURCES BRFSS (Women 184 with a pasyear preventive visit: 65.2%,
2013); Vital Statistics (any prenatal care: 98.4%, 2014); PRA
(postpartum visit: 91%, 2011)
GRANTEE DATA SOURCES Grantee Data Systems
SIGNIFICANCE A number of illnesses that affect women can be prevented wil

proper wellwoman care is a priority and even illnesses that ci
be prevented have a much better prognosis when detected e
duringa regular welwoman care exam. ACOG recommends
annual assessments to counsel patients about preventive cai
to provide or refer for recommended services. These assesst
should include screening, evaluation and counseling, and
immunizations basednoage and risk factofs

8 http://www.acog.org/AbouACOG/ACOG Departments/AnnualVomensHealth-Care/WellWomanrRecommendations
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OMB Number: 0915298
Expiration Date: 06/30/2022

WMH 4 PERFORMANCE MEASURE The percent of programs promoting and/ or facilitating
depression screening.

Goal: Depression Screening

Level: Grantee

Domai n: Womends/ Mate
GOAL To ensure supportive programming @pression screening.
MEASURE The percent of MCHB funded projects promoting and/ or
facilitating depression screening and through what processe
DEFINITION Tier 1: Are you promoting and/ or facilitating depression
screening in your program?
Yes
No

Tier 2: Through what activities are you promoting and/ or
facilitating depression screening?

Technical Assistance

Training

Product Development

Research/ Peeeviewed publications

Outreach/ Information Dissemination/ Education

Tracking/ Surveillance

Screening/ Assessment

Referral/ care coordination

Direct Service

Quiality improvement initiatives
Tier 3: How many are reached through those activities?
(Report in Table 1: Activity Data Collection Foym

# receiving TA

# receivingtraining

# products developed

# peefreviewed publications published

# receiving information and education through outreach

# receivingscreening/ assessment

# referredcare coordinated

# received direct service

# participating in quality improvemeititiatives

Tier 4: What are the related outconiaghe reporting ye&

% of women screened for depression using a validate8l -
Numerator: Number of women program participants
who were screened for depression with a validated ti
during the reportingeriod.

Denominator: Number of women program participan
in the reporting period.

Definition: A participant is considered to have been
screened and included in the numerator if a
standardized screening tool which is appropriately
validated for her circuntances is used. Several
screening instruments have been validated for use tc

7 Consistent with Healthy Start Benchmark 12a and 12b: Percent of Healthy Start women participants who receive depression
screeing and referral.
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OMB Number: 0915298
Expiration Date: 06/30/2022

WMH 4 PERFORMANCE MEASURE The percent of programs promoting and/ or facilitating
depression screening.

Goal: Depression Screening

Level: Grantee

Domai n: Womends/ Mate

assist with systematically identitying patients with
depressioN.
% of women who screened positive for depressitio
receive a referral for services
Numerator: Number of women pécipants who
screened positive for depression during the reporting
period and received a subsequent referral for follgpw
services.
Denominator: Number of HS women participants whi
screened positive for depression during the reporting
period.
Definitions: A participant is considered to have been
referred for followup services and included in the
numerator if she is referred to a qualified practitioner
for further assessment for depression. Referral can
either an internal or externptovider depending on
availability and staffing model.

BENCHMARK DATA SOURCES Related to Healthy People 2020 MICH #34 Obijective:
(Developmental) Decrease the proportion of women deliveri
a live birth who experience postpartum depressive symptom
PRAMS (depression screening)

GRANTEE DATA SOURCES Grantee Data Systems

SIGNIFICANCE Perinatal depression is one of the most common medical
complications during pregnancy and may include major and
minor depressive episodes. It is important to idemntidynen
with depression because when untreated, mood disorders c
have adverse effects on women, infants, and families. Often
perinatal depression goes unrecognized because the chang
often attributed to normal pregnancy, such as changes in sle
andappetite. Therefore, it is important and recommended th
clinicians screen patients at least once during the perinatal
period for depression. Although screening is important for
detecting perinatal depression, screening by itself is insuffici
to improwe clinical outcomes and must be paired with
appropriate followup and treatment when indicatéd

8 http://www.acog.org/Resourcésd-Publications/Committe®pinions/Committe@mn-ObstetricPractice/Screeninfpr-Perinatal
Depression
9 http://www.acog.org/Resourcésd-Publications/Committe®©pinions/Committe®n-ObstetricPractice/Screeninfpr-Perinatal
Depression
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PIH1 PERFORMANCE MEASURE

Goal: Safe Sleep
Level: Grantee
Domain: Perinatal Infant Health

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of Healthy Start participants vamgage in safe sleef
practices.

GOAL

MEASURE

DEFINITION

To ensure supportive programming fafe sleep practices

The percent of MCHB funded projects promotingliaor
facilitating safe sleep practices

Tier 1: Are you promoting and/ or faciditing safe sleep in your
progran?
Yes
No
Tier 2: Through what activities are you promoting and/ or
facilitating safe sleep?
Technical Assistance
Training
Product Development
Research/ Peeeviewed publications
Outreach/ Information DisseminatioBflucation
Tracking/ Surveillance
Screening/ Assessment
Referral/ care coordination
Direct Service
Quiality improvement initiatives
Tier 3: How many are reached through those activities?
(Report in Table 1: Activity Data Collectid=orm)
# receiving TA
# receiving training
# products developed
# peefreviewed publications published
# receiving information and education through outreach
# receivingscreening/ assessment
# referredcare coordinated
# received direct service
# participating in quality improvement initiatives
Tier 4: What are the related outconiaghe reporting ye&
% of infants placed to sleep following safe sleep practices
Numerator: Number of child program participants
(aged <12 months) whose paresgfegiver reports
that they are placed to sleep following all three AAF
recommended safe sleep practites
Denominator: Total number of child program
participants aged <12 months

A participant is considered to engage in safe sleep
practices and included the numerator if it is
reported that the baby
placed to sleep on their back, 2) always or often sle
alone in his or her own crib or bed with no bed

1 Consistent with Healthy Start Benchmark 6: Percent of Healthy Start participants who are placed to sleep folloslagpsafe

behaviors.

2 http://nccd.cdc.gov/PRAMStat/rdPage.aspx?rdReport=DRH_PRAMS.ExploreByTopic&isIClassld=CLA8&isITopicld=TOP23&go=GO
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PIH1 PERFORMANCE MEASURE

Goal: Safe Sleep
Level: Grantee
Domain: Perinatal Infant Health

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of Healthy Start participants vamgage in safe sleef
practices.

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

sharing, and 3) sleeps on a firm sleep sur{anb,
bassinet, pack anplay, etc.) with no soft
objects or loose beddirfg.

The requirement is that the baby is placed on their
back to sleep. If they roll over onto their stomach
after being placed to sleep, the standard is met.
Although safe sleep behaviors are selforted
programs are encouraged to observe safe sleep
practices during home visits, as possible.

Related to MICH Obijective #20: Increase the proportion of
infants placed to sleep on their backs (Baseline: 69.0%, Targe!
75.9%),Pregnancy Risk Assessment Monitoring System
(PRAMS) Phase 7, Question 48 (Sleep Position) and F1

(Bed Sharing}.

Grantee Data Systems

Sleeprelated infant deaths, called Sudden Unexpected Infant
Deaths (SUIDS), arthe leading cause of infant death after the
first month of life. Risk of SUIDS increases when babies are
placed on their side or stomach to sleep. Placing babies on the
back, on a firm surface without loose bedding or soft objects, a
well as no beghaing are the recommended practices to follow
according to American Assoc. of Pediatrics. It is estimated that
14% of infant deatl& those categorized as Sudden Unexpectec
Infant Death (SUID) may be prevented by changing the ways
babies are put down to sleep

3 https://www.aap.org/ens/abouthe-aap/aagpressroom/pages/aapxpandsguidelinesfor-infant-sleepsafetyandsids

riskreduction.
aspx#sthash.1nnEJQwk.dpuf

4 http://nced.cdc.gov/PRAMStat/rdPage.aspx?rdReport=DRH_PRAMS.ExploreByTopic&isIClassld=CLA8&isI Topicld=TOP23&go=GO

5 http://nappss.org/plan/background.php
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PIH 2 PERFORMANCE MEASURE

Goal: Breastfeeding
Level: Grantee
Domain: Perinatal Infant Health

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promoting and/ or facilitating
breastfeeding.

GOAL

MEASURE

DEFINITION

To ensure supportive programming for breastfeeding.

The percent oMCHB funded projects promoting and/ or
facilitating breastfeeding.

Tier 1: Are you promoting and/ or facilitating breastfeeding in
your program?

Yes

No
Tier 2: Through what activities are you promoting and/ or
facilitating breastfeeding?

Technical Assistance

Training

Product Development

Research/ Pegeviewed publications

Outreach/ Information Dissemination/ Education

Tracking/ Surveillance

Screening/ Assessment

Referral/ care coordination

Direct Service

Quality improvement initiatives
Tier 3: How many are reached through those activities?
(Report in Table 1: Activity Data Collection Foym

# receiving TA

# receiving training

# products developed

# peerreviewed publications published

# receiving information andducation through outreach

# receivingscreening/ assessment

# referredcare coordinated

# received direct service

# participating in quality improvement initiatives

Tier 4: What are the related outconiaghe reporting ye&

% of child progranparticipants ever breastfed
Numerator: Total number of HS child participants
aged <12 months whose parent was enrolled
prenatally or at the time of delivery who were ever
breastfed or fed pumped breast milk to their infant.
Denominator: Total number of H&hild
participants aged <12 months whose parent was
enrolled prenatally or at the time of delivery.
Definition: A participant is considered to have
ever breastfed and included in the numerator if the
child received breast milk direct from the breast or
expressed at any time in any amount.

% of child program participantsreastfecat 6 monthg

6 Consistent with Healthy Start Benchmark 7: Percent of Healthy Start child participants whose parent reports the
child was ever breastfed or fed breastmilk, even for a short period of time.
7 Consistent with Healthy Start Benchmark 8: Percent of Healtdny &tild participants whose parent reports the
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OMB Number: 0915298
Expiration Date: 06/30/2022

PIH 2 PERFORMANCE MEASURE The percent of programs promoting and/ or facilitating
breastfeeding.

Goal: Breastfeeding

Level: Grantee

Domain: Perinatal Infant Health

Numerator: Total number of HS child participants
age 6 through 11 months whose parent was enrolled
prenatally or at the time of delivery that were
breastfed or wereetl pumped breast milk in any
amount at 6 months of age.

Denominator: Total number of HS child participants
age 6 through 11 months whose parent was enrolled
prenatally or at the time of delivery.

Definition: A participant is considered to have ever
breastfed at 6 months and included in the numerator
the child received breast milk direct from the breast ¢
expressed at any time in any amount during the sixth
month.

BENCHMARK DATA SOURCES Ever breastfed: Pregnancy Risk Assessment Monitoring
System (83.9%, 2011); Vital Statistics (81%, 2014); National
Immunization Survey (80%, 2012) Breastfed at 6 months: CLC
National Immunization Survey (51.4%, 2012)

GRANTEE DATA SOURCES Grantee data systems.

SIGNIFICANCE The American Academy d?ediatrics recommends
breastfeeding for the first six months because scientific studit
have shown that breastfeedi
mot her 68 heal th
Breastmilk contains vitamins and nutrients babies need for
good health and to protettte baby from disease. Research
shows that any amount of breastfeeding is beneficial for the
baby and that skito-skin contact of breastfeeding has physice
and emotional benefits. Some studies have found that
breastfeeding may reduce risk for certairedses while also
increasing cognitive developmeht

child was breastfed or fed breastmilk at 6 months.
8 http://www.babycenter.com/0_helreastfeedindpenefitsyou-andyour-baby_8910.bc
9 http://www.nichd.nih.gov/health/topics/breastfeeding/conditioninfo/RPhgasfits.aspx
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PIH 3 PERFORMANCE MEASURE

Goal: Newborn Screening
Level: Grantee
Domain: Perinatal Infant Health

OMB Number: 0915298
Expiration Date: 06/30/2022

Percent of programs promoting newborn screenings and follc
up.

GOAL

MEASURE

DEFINITION

To ensure supportiverogramming for newborn screenings.

The percent of MCHB funded projects promoting and/ or
facilitating newborn screening and follewp.

Tier 1: Are you promoting and/or facilitating newborn screeni
and followup in your program?
Yes
No
Tier 2: Through what processes/ mechanisms are you promc
or facilitating newborn screening and follayp?
Technical Assistance
Training
Product Development
Research/ Pegeviewed publications
Outreach/ Information Dissemination/ Education
Tracking/ Surveillance
Screening/ Assessment
Referral/ care coordination
Direct Service
Quality improvement initiatives
Tier 3: How many are reached through those activities?
(Report in Table 1: Activity Data Collection Foym
# receiving TA
# receiving training
# products developed
# peerreviewed publications published
# receiving information andducation through outreach
# receivingscreening/ assessment
# referredcare coordinated
# received direct service
# participating in quality improvement initiatives
Tier 4: What are the related outconiaghe reporting ye&
% of eligible newbornscreened with timely notification for
out of range screens
Numerator: # of eligible newborns screened with out
of range results whose caregivers receive timely
notification
Denominator: # of eligible newborns screened with ol
of range results
% of eligible newborns screened with timely notification fc
out of range screens who are followed up in a timely man
Numerator: # of eligible newborns screened with out
of range results whose caregivers receive timely
notification and receive timely follow up
Denominator: # of eligible newborns screened with o
of range results whose caregivers receive timely
notification
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PIH 3 PERFORMANCE MEASURE

Goal: Newborn Screening
Level: Grantee
Domain: Perinatal Infant Health

OMB Number: 0915298
Expiration Date: 06/30/2022

Percent of programs promoting newborn screenings and follc
up.

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

Objective # MICH32: Increase appropriate newbdanood spot
screening and followap testing (Baseline: 98.3% 2006,
Target: 100%)

Title V National Outcome Measure #12

Newborn screening detects thousands of babies each year w
potentially devastating, but treatable disorders. The benefits «
newborn screening depend upon timely collection of the new
blood-spots or administration of a poiaf-care test (pulse
oximeter for critical congenital heart disease), receipt of the
newborn blood spot at the laboratory, testing of the newborn
blood spot, and reporting out all results. Timely detecting
prevents death and other significant health complications.
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CH 1 PERFORMANCE MEASURE

Goal: Well Child Visit
Level: Grantee
Domain: Child Health

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promoting and/ or facilitating wwkild
visits.

GOAL

MEASURE

DEFINITION

To ensure supportive programming for wetiild visits.

The percent of MCHBunded projects promoting and/ or
facilitating wellchild visits.

Tier 1: Are you promoting and/ or facilitating weghild visits in
your program?

Yes

No
Tier 2: Through what activities are you promoting and/ or
facilitating wellchild visits?

Technical Assistance

Training

Product Development

Research/ Pegeviewed publications

Outreach/ Information Dissemination/ Education

Tracking/ Surveillance

Screening/ Assessment

Referral/ care coordination

Direct Service

Quality improvemeninitiatives
Tier 3: How many are reached through those activities?
(Report in Table 1: Activity Data Collection Foym

# receiving TA

# receiving training

# products developed

# peerreviewed publications published

# receiving inbrmation and education through outreach

# receivingscreening/ assessment

# referredcare coordinated

# received direct service

# participating in quality improvement initiatives

Tier 4: What are the related outconiaghe reporting ye&

% of childrenwho receivedecommendedabvell child visits!
Numerator: Number of child program participants whos
parent/ caregiver reports that they received the last
recommended well child visit based on the AAP sched:
well child visit as of the last assessment witthia
reporting period.

Denominator: Total number of child program
participants in the reporting period.

Definition: A participant is considered to have received
the last recommended a well child visit based on the A
schedule when they have been seen hyadthcare
provider for preventive care, generally to include-age
appropriate developmental screenings and milestones,
immunizations, in the month recommended by AAP. Ti

1 Consistent with Healthy Start Benchmark 11: The percent of Healthy Start child participants who recive well child visits.
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OMB Number: 0915298
Expiration Date: 06/30/2022

CH 1 PERFORMANCE MEASURE The percent of programs promoting and/ or facilitating \ekild
visits.

Goal: Well Child Visit

Level: Grantee

Domain: Child Health

AAP recommends children be seen by a healthcare
provider for preventive care aaeh of the following ages:
by 1 month, 2 months, 4 months, 6 months, 9 months,
year, 15 months, 18 months, 24 months/ 2 years, 30
months, 3 years, and then annually there&fter
% of children enrolled in Medicaid/ CHIP with at least one
well care visit h the past year
Numerator: Medicaid/ CHIRenrolledchild program
participantsvho received a welthild visit in the
reporting year.
Denominator: Medicaid/ CHIRenrolledchild program
participantsn the reporting year

BENCHMARK DATA SOURCES NationalSur vey of Chil drends Hea
GRANTEE DATA SOURCES Title V National Performance Measure #10,
SIGNIFICANCE As childhood is a time of growth and development, it is importa

that children are seeing their pediatrician on a regular basis.

2 https://www.aap.org/ens/Documents/periodicity _schedule.pdf
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CH 2 PERFORMANCE MEASURE

Goal: Quality of Well Child Visit
Level: Grantee
Domain: Child Health

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promoting and/ or facilitating quality
well-child visits.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

To ensure supportive programming for quality of well child visi

The percent of MCHB funded projects promoting or facilitating
quality of well child visits.

Tier 1: Are you addressing the quality of well child visits in you
program?
Yes
No
Tier 2: Through what activities are you addressijuglity of well
child visits?
Technical Assistance
Training
Product Development
Research/ Peeeviewed publications
Outreach/ Information Dissemination/ Education
Quiality improvement initiatives
Tier 3: How many are reached through those activities?
#receiving TA
# receiving training
# product disseminated
# reached while guideline setting
# peerreviewed publications published
# receiving information and education through outreach
# participating in quality improvement initiatives
See data collectioform below.
Tier 4: What are the related outconiaghe reporting ye&
% providers trained in conducting a quality welflild visit
Numerator: # of providers trained
Denominator:# of providers targeted through the program

N/A
Grantee selfeported.

Children grow and develop very rapidly so it is important they
a pediatrician on a regular basis. Each visit should include a
complete physical examination, record of height and weé#git,
information regarding hearing, vision, and annual screenings.
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OMB Number: 0915298
Expiration Date: 06/30/2022

Providers/ Health Care Community/ Local State or National
Professionals Partners Partners

Technical Assistance

Training

Product Development

Research/ Peereviewed
publications

Guideline Setting

Outreach/ Information
Dissemination/
Education

Quality improvement
initiatives
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CH 3 PERFORMANCE MEASURE

Goal: Developmental Screening
Level: Grantee
Domain: Child Health

OMB Number: 0915298
Expiration Date: 06/30/2022

Percent of programs promoting developmental screenings ar
follow-up for children.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

To ensure supportive programming for developmental
screenings.

The percent of MCHB funded projects promoting and/ or
facilitating developmental screeniagd follow-up for children.

Tier 1: Are you promoting and/or facilitating developmental
screening and follovap in your program?
Yes
No
Tier 2: Through what processes/ mechanisms are you promc
or facilitating developmental screeningd followup?
Technical Assistance
Training
Product Development
Research/ Pegeviewed publications
Outreach/ Information Dissemination/ Education
Tracking/ Surveillance
Screening/ Assessment
Referral/ care coordination
Direct Service
Qualityimprovement initiatives
Tier 3: How many are reached through those activities?
(Report in Table 1: Activity Data Collection Foym
# receiving TA
# receiving training
# products developed
# peefreviewed publications published
# receiving information and education through outreach
# receivingscreening/ assessment
# referredcare coordinated
# received direct service
# participating in quality improvement initiatives
Tier 4: What are the related outconiaghe reporting ye&
% of children 9 through 71 months receiving a
developmental screening using a pareotahpleted tool?
Numerator: Children of program participants aged 9
71 months who have received a develepial
screening using a paréaretakeicompleted tool
Denominator: Children, aged 9 to 71 months, of
program participants

National Survey of Children's Healthdicator 4.16:
Developmental screening during health care visit, age 10
monthsb5 yearg2011/2012)

Title V National Performance Measure #6tle V National
Outcome Measure #12
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CH 3 PERFORMANCE MEASURE

Goal: Developmental Screening
Level: Grantee
Domain: Child Health

OMB Number: 0915298
Expiration Date: 06/30/2022

Percent of programs promoting developmental screenings ar
follow-up for children.

SIGNIFICANCE

Early identification of developmental disorders Is critical to th
well-being of children and their families. It is an integral functi
of the primarycare medical home and an appropriate
responsibility of all pediatric health care professionale early
identification of developmental problems should lead to furthe
developmental and medical evaluation, diagnosis, and treatn
including early develpmental intervention. Children diagnosec
with developmental disorders should be identified as children
with special health care needs, and chrawindition
management should be initiated. Identification of a
developmental disorder and its underlying etigl may also
drive a range of treatment planning, from medical treatment ¢
the child to family planning for his or her parents.
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CH 4 PERFORMANCE MEASURE

Goal: Injury Prevention
Level: Grantee
Domain: Child Health

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promotiagd/ or facilitating injury
prevention among children.

GOAL

MEASURE

DEFINITION

To ensure supportive programming for injury prevention amo
children.

The percent of MCHB funded projects addressing injury
prevention and through what processes.

Tier 1: Are you promoting and/ or facilitating injury preventior
among children in your program?
Yes
No
Tier 2: Through what processes/ mechanisms are you addre:
injury-prevention®See data collection form.
Technical Assistance
Training
Researchdissemination
Peerreviewed publications
Outreach/ Information Dissemination/ Education
Referral/ care coordination
Quality improvement initiatives
Use of fatality review data
Please check which child safety domains which program
activities were designed impact:
Motor Vehicle Traffic
Suicide/ SeHHarm
Falls
Bullying
Child Maltreatment
Unintentional Poisoning
Prescription drug overdose
Traumatic Brain Injury
Drowning
Other
Tier 3: How many are reached through those activities?
# receiving TA
# receiving professional/organizational development train
# of peefreviewed publications published
# receiving information and education through outreach
# referred/ managed
% using fatality review data
See data collection form.
Tier 4: What are the retad outcome the reporting ye&r
Rate of injuryrelated hospitalization to children age8.1
Numerator: Injury-related hospitalizations to children
ages 19
Denominator: Children ages B in the target
population
Target Population:
Percent of children agesld missing 5 or more days of
school because of illness or injury.
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OMB Number: 0915298
Expiration Date: 06/30/2022

CH 4 PERFORMANCE MEASURE The percent of programs promotiagd/ or facilitating injury
prevention among children.

Goal: Injury Prevention

Level: Grantee

Domain: Child Health

Numerator: # of children ages-a1 missing 5 of more
days of school

Denominator: Total number of children agesla
represented in National
results Dataset reporting from:

BENCHMARK DATA SOURCES Related to Healthy People 2020 Injury and Violence Preventi
objectives 1 through 39.

GRANTEE DATA SOURCES Title V National Performance Measure #7 Child InjulyRQ
Healthcare Cost and Utilization Project: National Inpatient
Sample or State Inpatient Databdsational Survey of
Chil drends Heal t HI]yedalekssrvey o n

SIGNIFICANCE Two dozen children die every day in the United States from &
unintentional or intentional injury. In addition, millions of
children survive their injury and have to live the rest of their Ii
with negative health effects. Although thdras been much
progress in the United States in reducing child injuries, more
needed.
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OMB Number: 0915298
Expiration Date: 06/30/2022

Data Collection Form for Detail Sheet # CH 4

Please use the form below to report what services you provided in which safety domains, and how many received thoBdesseviges.the space provided for notes to
specify the recipients of each type of service.

Motor Suicide/ Prescription | Traumatic

: . Child Unintentional drug Brain . Other
Vehicle Self Falls | Bullying I o d : Drowning Speci
Traffic Harm Maltreatment Poisoning overdose Injury (Specify)

Technical Assistance
Training
Research/
dissemination
Peerreviewed
publications
Outreach/
Information
Dissemination/
Education
Referral/ care
coordination
Quality improvement
initiatives
Use of fatality review
data

Notes:
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CSHCN 1 PERFORMANCE MEASURE

Goal: Family Engagement
Level: Grantee
Domain: CSHCN

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promoting and/ or facilitating family
engagement among children and youth with special health ¢
needs.

GOAL

MEASURE

DEFINITION

To ensure supportive programming for fanelygagement
among children and youth with special health care needs.

The percent of MCHB funded projects promoting and/ or
facilitating family engagement among children and youth wit
special health care needs.

Tier 1: Are you promoting and/ or facilitating family
engagement among children and youth with special health ¢
needs in your program?
Yes
No
Tier 2: Through what processes/ mechanisms are you
promoting and/ or facilitating family engagement?
Technical Assignce
Training
Product Development
Research/ Peegeviewed publications
Outreach/ Information Dissemination/ Education
Tracking/ Surveillance
Screening/ Assessment
Referral/ care coordination
Direct Service
Quality improvement initiatives
Tier 3: How many are reached through those activities?
(Report in Table 1: Activity Data Collection Foym
# receiving TA
# receiving training
# products developed
# peerreviewed publications published
# receiving information andducation through outreach
# receivingscreening/ assessment
# referredcare coordinated
# received direct service
# participating in quality improvement initiatives
Tier 4: What are the related outcomes?
% of target population with family and CSHCN leagl®ith
meaningful robs on community/ state/ regionakltional
level teams focused on CSHCN systems
Numerator: # of Family and CSHCN leaders with
meaningful roles on community/state/regional/natio
level teams focused on CSHCN systems
Denominator: # of CSHCN in catchment area
% of racial and ethnic family and CSCHN leaders who a
trained and serving on community/ stategional/national
level teams focused on CSHCN systems
Numerator: #of racial and ethnic family and CSHCN
leaders trained and serving on community/state/
regional/national level teams focused on CSHCN
systems

Attachment B 4



CSHCN 1 PERFORMANCE MEASURE

Goal: Family Engagement
Level: Grantee
Domain: CSHCN

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promoting and/ or facilitating family
engagement among children and youth with special health ¢
needs.

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

Denominator: # of CSHCN In catchment area
% of target population with family of CSHCN participatin
in information exchange forums
Numerator: # participating in information
exchange forums
Denominator: # CSHCN in catchment area
% of family and CSCHN leaders trained who report
increased knowledge, skill, ability and sefficacy to serve
as leaders on systerevelteams
Numerator: # of family and CSHCN leaders trained
who report increased knowledge, skill, ability and-se
efficacy to serve as leaders on systéevel teams
Denominator: # of CSHCN in catchment area
Definitions:
Family Engagemerisd ef i ned as #dApati el
representatives, and health professionals working in active
partnership at various levels across the health care system-
i mprove health and health ¢
to negate the various leveais degree to which the interaction
between families and professionals can take place.
Family and Youth Leadewrwe family members who have
experience navigating through service systems and are
knowledgeable and skilled in partnering with professionals t
carry out necessary system changes. Family members are 1
limited to the immediate family within the household.
Meaningful [Support] Rolefor family members/leaders are
above and beyond fAfeedbackc
to have a meaningfuble in decision making when the
partnership involves all elements of shared decisiaking
which are: collaboration, respect, information sharing,
encouragement and consideration of preferences and value
and shared responsibility for outcomes.

Related to Healthy People 2020 Family Planning Objectives

Title V National Performance Measure #2

In recent years, policy makers and program administrators t
emphasized the central rolefamily engagement in poliey
making activities. In accordance with this philosophy, MCHI
is facilitating such partnerships at the local, state and nation
levels.

While there has been a significant increase in the level and
types of family engagemenhare is still a need to share
strategies and mechanisms to recruit, train, monitor, and
evaluate family engagement as a key component for CSHC
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CSHCN 2 PERFORMANCE MEASURE

Goal: Access to and Use of Medical Home
Level: Grantee
Domain: CSHCN

OMB Number: 0915298
Expiration Date: 06/30/2022

Thepercent of programs promoting and/ or facilitating medic
home access and use among children and youth with speci:
health care needs.

GOAL

MEASURE

DEFINITION

To ensure supportive programming medical home access a
use among children and youth with special health cardsnee

The percent of MCHBunded projects promoting and/ or
facilitating medical home access and use among children ar
youth with special health care needs.

Tier 1: Are you promoting and/ or facilitating medical home
access andse among children and youth with special health
care needs?
Yes
No
Tier 2: Through what processes/ mechanisms are you
addressing medical home access and use?
Technical Assistance
Training
Product Development
Research/ Peegeviewed publications
Outreachinformation Dissemination/ Education
Tracking/ Surveillance
Screening/ Assessment
Referral/ care coordination
Direct Service
Quality improvement initiatives
Tier 3: How many are reached through those activities?
(Report in Tablel: Activity Data Collection Form
# receiving TA
# receiving training
# products developed
# peerreviewed publications published
# receiving information and education through outreach
# receivingscreening/ assessment
# referredcare coordinated
# receiwed direct service
# participating in quality improvement initiatives
Tier 4: What are the related outcomes?
% of target population that demonstrate a direct linkage
coordinated medical home community as a direct result
activities conducted by project
Numerator: Target population with a demonstrated
direct linkage to a coordinated medical home.
Denominator: Target populatiorfas identified in
grantee application)
Definitions: Medical Home The pediatric medical home can |
defined by the AAP as having the following characteristics:
medical care of infants, children, and adolescents idelatlyld
be accessible, continuous, comprehensive, faog@htered,
coordinated, compassionate, and culturally effective. It shoi
be delivered or directed by wetained physicians who provide
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CSHCN 2 PERFORMANCE MEASURE

Goal: Access to and Use of Medical Home
Level: Grantee
Domain: CSHCN

OMB Number: 0915298
Expiration Date: 06/30/2022

Thepercent of programs promoting and/ or facilitating medic
home access and use among children and youth with speci:
health care needs.

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

primary care and help to manage and facilitate essentially a
aspects of pediatric care.

Objective # MICH30.2:Increasehe proportionof children
with specialhealthcareneedswvho haveaccesso a medical
home(Baseline: 47.1% in 2008006, Target: 51.8%)

NSCHIndicator 4.8, NSCH Indicator 4.9d, Title V National
Performance Measure #3

Medical homes are a cultivated partnership between patient
family, and primary care providers in coordination with supp
from the community. These models ensure that care must b
accessible, famikgentered, continuous, comprehensive,
coordinated, congssionate, and culturally effective.
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OMB Number: 0915298
Expiration Date: 06/30/2022

CSHCN 3 PERFORMANCE MEASURE The percent of programs promoting and/or facilitating transitis
to adult health care for youth with special health care needs.

Goal: Transition

Level: Grantee

Domain: CSHCN

GOAL To ensure supportive programming for transition to adult heal
care for youth with special health care needs.

MEASURE The percent of MCHB funded projects promoting and/or
facilitating transition to adult health care for youth with specia
health care neks.

DEFINITION Tier 1: Are you addressing the transitional needs to adult hee
care for youth with special health care needs in your programr
Yes
No
Tier 2: Through what activities are you promoting or facilitatir
the transition to adult healttare for youth with special health
care needs?
Technical Assistance
Training
Product Development
Research/ Peegeviewed publications
Outreach/ Information Dissemination/ Education
Tracking/ Surveillance
Screening/ Assessment
Referral/ care coordination
Direct Service
Quality improvement initiatives
Tier 3: How many are reached through those activities?
(Report in Table 1: Activity Data Collection Foym
# receiving TA
# receiving training
# products developed
# peerreviewed pubcations published
# receiving information and education through outreach
# receivingscreening/ readiness assessment
# referred care coordinated
# received direct service
# participating in quality improvement initiatives
Tier 4: What are the related tmomes?
% of grantees promoting an eviderinbormed framework
and clinical recommendations for transition from pediatric
adult health care.
Numerator: Number of Grantees promoting an
evidence informed framework
Denominator: Total Number of grantees reporting
transition performance measure
% of grantees involving both pediatric and adult
providers/systems in transition efforts
Numerator: Number of pediatric and adult providers
involved in grantee transition efforts
Denominator: Total number of transition practices
sponsored by grantee
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CSHCN 3 PERFORMANCE MEASURE

Goal: Transition
Level: Grantee
Domain: CSHCN

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promoting and/or facilitating transitis
to adult health care for youth with special health care needs.

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

% of grantees Initiating or encouraging transition planning
early in adolescence
Numerator: Number of Grantees promoting transitior
planning early in adolescence
Denominator: Total number of gantees reporting
transition performance measure
% of grantees linking transition efforts with medical home
initiatives
Numerator: Number of Grantees promoting transitiot
as part of routine medical home care
Denominator: Total number of grantees reporting
transition performance measure
% of grantees linking transition efforts with adolescent
preventive care efforts
Numerator: Number of grantees promotitigansition
as part of routine adolescent preventive care
Denominator: Total number of grantees reporting
transition performance measure
Definitons: The terms fAassessed fo
r e a dsgddhereefer to language utilized by gottransition.org.
Health care transitionis the process of changing from a
pediatric to an adult model of healthre. The goal of transition
is to optimize health and assist youth in reaching their full
potential. To achieve this goal requires an organized transitic
process to support youth in acquiring independent health car
skills, preparing for an adult moddi care, and transferring to
new providers without disruption in care.
Transition ReadinessAs sessi ng yout hos
self-care skills is the third element in these health care transit
quality recommendations. Use of a standardizadsition
assessment tool is helpful in engaging youth and families in
setting health priorities; addressing sedfe needs to prepare
them for an adult approach to care at age 18, and navigating
adult health care system, including health insuranaeziéers
can use the results to jointly develop a plan of care with youtt
and families. Transition readiness assessment should begin i
14 and continue through adolescence and young adulthood,
needed.

NA

Title V National Performance Measure &6d #12 NS CSHCN
Survey Outcome #6

Transitioning of children to adolescent services to adult servi
is important to ensure that growth and development is adequ
and accurately screeth¢hroughout all stages. These stages of
life represent a time of rapid development and it is important
make sure changes are documented and children and receiv
appropriate treatment, preventive services, and screenings.
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AH 1 PERFORMANCE MEASURE

Goal: Adolescent Well Visit
Level: Grantee
Domain: Adolescent Health

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promoting and/ or facilitating
adolescent well visits.

GOAL

MEASURE

DEFINITION

To ensure supportive programming for adolescent well visits.

Thepercent of MCHB funded projects promoting and/ or
facilitating adolescent well visits.

Tier 1: Are you promoting and/ or facilitating adolescent well
visits in your program?
Yes
No
Tier 2: Through what processes/ mechanisms are you promc
and/ or facilitating adolescent well visits?
Technical Assistance
Training
Product Development
Research/ Pegeviewed publications
Outreach/ Information Dissemination/ Education
Tracking/ Surveillance
Screening/ Assessment
Referral/ care coordination
Direct Service
Quality improvement initiatives
Tier 3: How many are reached through those activities?
(Report in Table 1: Activity Data Collection Foym
#receiving TA
# receiving training
# products developed
# peerreviewed publications published
# receiving information and education through outreach
# receivingscreening/ assessmerdining
# referredcare coordinated
# received direct service
# participating in quality improvement initiatives
Tier 4: What are the related outconiaghe reporting ye&
% of adolescents with an adolescent well visit in the past
year
Numerator: Adolescents reached by the program in
reporting year who had an adolescent wisit during
the reporting period
Denominator: Adolescents reached by the program il
reporting year
% of adolescentenrolled in Medicaid/ CHIP with at least
one adolescent well visit in the past year
Numerator: Adolescents enrolled in Medicaid/ CHIP
reached by the program in reporting year with at leas
one adolescent well visit in the reporting year
Denominator: Adolescents enrolled in Medicaid/ CHI
reachedy the program in reporting year
Age range of adolescents served:
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AH 1 PERFORMANCE MEASURE

Goal: Adolescent Well Visit
Level: Grantee
Domain: Adolescent Health

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promoting and/ or facilitating
adolescent well visits.

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

Related to Adolescent Health Objective 1: Increase the
proportion of adolescent who have had a wellness checkup i
past 12 months Baseline: 68.7%, Target: 75.6%).

Title V National Performance Measure ¥@olescent Health
(AH), National Vital Statistics System (NVSS) Birth File, Hom
Visiting

Adolescence is an important period of development physicall
psychologically, and socially. As adolescents move from
childhood to adulthood, thegre responsible for their health
including annual preventive well visits which help to maintain
healthy lifestyle, avoid damaging behaviors, manage chronic
conditions, and prevent disease.
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AH 2 PERFORMANCE MEASURE

Goal: Injury Prevention
Level: Grantee
Domain: Adolescent Health

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promoting and/ or facilitating
adolescent injury prevention.

GOAL

MEASURE

DEFINITION

To ensure supportive programming for adolescent injury
prevention.

The percent of MCHB funded projects promoting amrd/
facilitating injury prevention and through what processes.

Tier 1: Are you promoting and/ or facilitating injury preventio
in your program?
Yes
No
Tier 2: Through what processes/ mechanisms are you
promoting and/ or facilitating injurprevention’See data
collection form.
Technical Assistance
Training
Research/ dissemination
Peerreviewed publications
Outreach/ Information Dissemination/ Education
Referrd/ care coordination
Quality improvement initiatives
Use of fatality review data
Please check which child safety domains which program
activities were designed to impact:
Motor Vehicle Traffic
Suicide/ SeHHarm
Falls
Bullying
Youth Violence (other thahullying)
Child Maltreatment
Unintentional Poisoning
Prescription drug overdose
Traumatic Brain Injury
Drowning
Other
Tier 3: How many are reached through those activities?
# receiving TA
# receiving professional/organizational development
training
# of peerreviewed publications published
# receiving information and education through outreach
# referred/ managed
% using fatality review data
See data collection form.
Tier 4: What are the related outconiaghe reporting ye&r
Rate of injuryrelatedhospitalization to children ages-10
19.
Numerator: # of injury-related hospitalizations to
children ages 109
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AH 2 PERFORMANCE MEASURE

Goal: Injury Prevention
Level: Grantee
Domain: Adolescent Health

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promoting and/ or facilitating
adolescent injury prevention.

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

Denominator: # of children ages @9 in the target

population

Target Population:
Percent of children ages-I1Z misshg 11 or more days of
school because of illness or injury.

Numerator: # of children ages 127 missing 11 or

more days of school

Denominator: Total number of children ages-127

represented in National

result

Dataset used:

Related to Healthy People Injury and Violence Prevention
objectives 1 through 39.

AHRQ Healthcare Cost and Utilization Project: National
Inpatient Sample or Statepatient Database

Nati onal Sur vey el ye&@ bld surdey,e n
Question G1

Two dozen children die every day in the United States from
unintentional or intentional injury. In addition, millions of
children survive theimjury and have to live the rest of their
lives with negative health effects. Although there has been
much progress in the United States in reducing child injuries
more is needed.

Attachment B p3



OMB Number: 0915298
Expiration Date: 06/30/2022

Data Collection Form for Detail Sheet # AH 2

Please use the form below to report what services you provided in which safety domains, and how many received thoBdeseevigss.the space provided for notes to
specify the recipients of each type of service.

Motor Suicide/ YOUth . . . Prescription Traum_atic

. . Violence Child Unintentional Brain . Other
Vehicle Self Falls Bullying o drug overdose : Drowning .

; (other than | Maltreatment Poisoning Injury (Specify)
Traffic Harm bullying)

Technical
Assistance

Training

Research/
dissemination

Peerreviewed
publications

Outreach/
Information
Dissemination
/ Education

Referral/ care
coordination

Quality
improvement
initiatives

Use of fatality
review data

Notes:
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AH 3 PERFORMANCE MEASURE

Goal: Screening for Major Depressive
Disorder

Level: Grantee

Domain: Adolescent Health

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promoting and/ or facilitating
screening for major depressive disorder.

GOAL

MEASURE

DEFINITION

To ensuresupportive programming for screening for major
depressive disorder.

The percent of MCHB funded projects promoting and/ or
facilitating screening for major depressive disorder for
adolescats and through what processes.

Tier 1: Are you promoting and/ or facilitating screening majo

depressive disorder for adolescents in your program?
Yes
No

Tier 2: Through what processes/ mechanisms are you

addressing injury prevention?

Technical Assistance
Training
Product Development
Research/ Pegeviewed publications
Outreach/ Information Dissemination/ Education
Tracking/ Surveillance
Screening/ Assessment
Referral/ care coordination
Direct Service
Quality improvement initiatives
Tier 3: How many are reached through those actisitie
(Report in Table 1: Activity Data Collection Form)
# receiving TA
# receiving training
# products developed
# peerreviewed publications published
# receiving information and education through outreach
# receiving screening/ assessment training
# referredtare coordinated
# received direct service
# participating in quality improvement initiatives

Tier 4: What are the related outcomaghe reporting ye&r

% of 1217 year olds screened for MDD in the past year in

community level or school hehlsettings
Numerator: Adolescentsnvolved with your program
in the reporting year who were screened for MDD in
communitylevel or school health setting.
Denominator: Adolescentsnvolved with your
program in the reporting year.

% of adolescent well cargsits that include screening for MDL
Numerator: Adolescents involved with your progran
in the reporting year that had a welild that included
a screening for MDD, in the reporting year.
Denominator: Adolescents involved with your
program in the repdrtg year that had a wedhild visit
in the reporting year.

% of adolescents identified with a MDD that receive treatme
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AH 3 PERFORMANCE MEASURE

Goal: Screening for Major Depressive
Disorder

Level: Grantee

Domain: Adolescent Health

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promoting and/ or facilitating
screening for major depressive disorder.

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

Numerator: Adolescents involved with your prograrn
identified as having an MDD that received treatmen
during the reporting year
Denominator: Adolescents involved with your
program during the reporting year identified as havi
an MDD

% of adolescents with a MDD
Numerator: Adolescents involved with your progran
during the reporting year identified as having an MC
Denominator: Adolescents involved with your
program in the reporting year.

Age range of adolescents served:

Healthy People 2020, MHMD 11RIncrease the proportion of
primary care physician office visits where yoatiped 12 to 18
yeas are screened for depression (Baseliiein 2007, Target:
2.3%) Healthy People 2020 Objective MHMD.1. Percent of
adolescents aged 12 to 17 years experienced a major depre
episode (Baseline: 8.3% in 2008, Target: 7.5%)

Grantee Data Systems

Major depression is becoming more and more common in tt
United States. Major depression entails interference with the
ability to work, sleep, study, eat, and enjoy life. Screening fa
this disorder can identify individuals and effectively treat the
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OMB Number: 0915298
Expiration Date: 06/30/2022

LC 1 PERFORMANCE MEASURE The percent of programs promoting and/ or facilitating adequ
health insurance coverage.

Goal: Adequate Health Insurance Coverage

Level: Grantee

Domain: Life Course/ Cross Cutting

GOAL To ensure supportiverogramming for adequate health insurar
coverage.

MEASURE The percent of MCHB funded projects promoting and/ or
facilitating adequate health insurance coverage.

DEFINITION Tier 1: Are you promoting and/ or facilitating adequate health
insurance coverage in your program?
Yes
No
Tier 2: Through what activities are you promoting and/ or
facilitating adequate health insurance coverage?
Technical Assistance
Training
Product Developn
Research/ Pegeviewed publications
Outreach/ Information Dissemination/ Education
Tracking/ Surveillance
Screening/ Assessment
Referralto insurance enrollment
Quality improvement initiatives
Tier 3: How many are reached through those activities?
See data LC 1 Data Collection Form.
Tier 4: What are the related outcomes?
% with health insurance
Numerator: Program participants with health insuran
as of the last assessment during the reporting period
Denominator: Program participants during the
reporting period
Participants are identified as not insured if they report no
having any of the following: private health insurance,
Medicare, Medicaid, Children's Health Insurance Prograr
(CHIP), Statesponsored or othgyovernmenisponsored
health plan, or military plan at the time of the interview. A
participant is also defined as uninsured if he or she repor
having only Indian Health Service coverage, or only a
private plan that paid for one type of service suctaasly
planning, accidents, or dental care. For more information
regarding health insurance questions please refer to Sec
VIl (page 35) of th&2014National Health Interview Survey
(NHIS) Survey Description
% with adequate health insurance in the reporting year
Numerator: Program participants who reported havin
adequate insuranceverage during the reporting perio
Denominator: Program partipantsduring the
reporting period

1 Consistent with Healthy Start Benchmark 1: The parog Healthy Start women and child participants with health insurance.
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OMB Number: 0915298
Expiration Date: 06/30/2022

LC 1 PERFORMANCE MEASURE The percent of programs promoting and/ or facilitating adequ
health insurance coverage.

Goal: Adequate Health Insurance Coverage

Level: Grantee

Domain: Life Course/ Cross Cutting
BENCHMARK DATA SOURCES elated to ccess to Health Services Objective 1:

Increase the proportion of persons with health insurance.

(Baseline: 83.2% persons had medical insurance in 2008, Ta
100%); National Surse of Chi |l drends He
Average 94.5%, 2011/2012National Health Interview Survéy

GRANTEE DATA SOURCES Grantee data systems

SIGNIFICANCE Individuals who acquire health insurance are more likely to hi
access to a usual sourcecafe, receive well child care and
immunizations, to have developmental milestones monitored
and receive prescription drugs, appropriate care for asthma
basic dental services. Insured children not only receive more
timely diagnosis of serious healthreaconditions but experience
fewer avoidable hospitalizations, improved asthma outcomes
fewer missed school days.

2 http://childhealthdata.org/browse/survey/results?q=2197&r=1
3 http://www.cdc.gov/nchs/data/nhis/earlyrelease/earlyrelease201406.pdf
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OMB Number: 0915298
Expiration Date: 06/30/2022

Data Collection form for #LC 1

Please check all population domains that you engage in each activity listed irrdlaged to adequate Health Insurance Coverage. For those activities or population domains
that do not pertain to you, please leave them blank.

Pregnant/ Providers/ |[Community/ | State or

Perinatal Infants Children CSHCN |Adolescents NO”A%ﬁ?Snam Health Care Local National s Sctirf];r
Women (Col 2) (Col3) (Col 4) (Col 5) (Col 5) Professionals | Partners Partners p(CoI 9)—
(Col 1) (Col 6) (Col 7) (Col 8)
Technical
Assistance
Training
Product

Development
Research/ Peer
reviewed
publications
Outreach/
Information
Dissemination/
Education
Tracking/
Surveillance
Screening/
Assessment
Referral

Direct Service
Quality
improvement
initiatives
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LC 2 PERFORMANCE MEASURE

Goal: Tobacco and eCigarette Use
Level: Grantee
Domain: Life Course/ Cross Cutting

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promoting and/ or facilitating tobac
and eCigarette cessation.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

To ensure supportive programming promoting and/ or
facilitating tobacco and eCigarette cessation.

The percent of MCHB funded projects promoting and/ or
facilitating tobacco and eCigarette cessation, and through w
processes.

Tier 1: Are you addressing tobacco and eCigarette cessatiol
your program?
Yes
No
Tier 2: Through what activities are you promoting and/ or
facilitating tobacco and eCigarette cessation?
Technical Assistance
Training
Product Development
Research/ Peeeviewed publications
Outreach/ Information Dissemination/ Education
Tracking/ Surveillance
Screening/ Assessment
Referral/ care coordination
Direct Service
Quiality improvement initiatives
Tier 3: How many are reached through those activities?
See data L@ Data Collection Form.
Tier 4: What are the related outconiaghe reporting ye&

% of prenatalvomen whaabstain from smking
Numerator: Number of program participants who do
not smoke cigarettes as of their last contact in the
reporting year.

Denominator: Number of program participants.

% of prenatal program participants that abstain from

smoking cigarettes in their third trimester.

Numerator: Number of Healthy Start prenatal wome
participants who abstained from using any tobacco
products during thiast 3 months of pregnancy.
Denominator: Total number of Healthy Start prenata
women participants who were enrolled at least 90 d:
before delivery.

Smoking includes all tobacco products arcigarettes.

Healthy People 202(Baseline 89.6%, 2007), Pregnancy Risk
Assessment Monitoring System (PRAMS) (89.8%, 2011); Vi
Statistics (94.4%, 2014)

Grantee data systems

Research shows that smoking in pregnancy is directly linkec
problemsincluding premature birth, certain birth defects,
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LC 2 PERFORMANCE MEASURE

Goal: Tobacco and eCigarette Use
Level: Grantee
Domain: Life Course/ Cross Cutting

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of programs promoting and/ or facilitating tobac
and eCigarette cessation.

sudden Intant death syndrome (SIDS), and separation of the
placenta from the womb prematurely. Women who smoke n
have a harder time getting pregnant and have increased rist
miscarriage.
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OMB Number: 0915298
Expiration Date: 06/30/2022

Data Collection form for #LC 2

Please check all population domains that you engage in each activity listed in Tier 2 related to tobacco cessatioradfiortibese population domains that do not pertain
to you, please leave thefank.

Pregnant/ Non-pregnant Providers/ |Community/ | State or Other
Perinatal Infants Children CSHCN |Adolescents Adults Health Care Local National Specify
Women (Col 2) (Col3) (Col 4) (Col 5) (Col 5) Professionals | Partners Partners (Col9)—
(Col 1) (Col 6) (Col 7) (Col 8)

Technical

Assistance

Training

Product

Development
Research/ Peer
reviewed
publications
Outreach/
Information
Dissemination/
Education
Tracking/
Surveillance
Screening/
Assessment
Referral

Direct Service
Quality
improvement
initiatives
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LC 3 PERFORMANCE MEASURE

Goal: Oral Health
Level: Grantee
Domain: Life Course/ Cross Cutting

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent oprograms promoting and/ or facilitating oral
health.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

To ensure supportive programming for oral health.

The percent of MCHB funded projects promoting and/ or
facilitating oral health, and through what activities.

Tier 1: Are you promoting and/ or facilitating oral health in yo!
program?
Yes
No
Tier 2: Through what activities are you promoting and/ or
facilitating oral health?
Technical Assistance
Training
ProductDevelopment
Research/ Peeeviewed publication
Outreach Information Dissemination/ Education
Tracking/ Surveillance
Screening/ Assessment
Referral
Direct Service
Quality improvement initiatives
Tier 3: How many from each population are reached through
each of the activities?
See data LC B®ata Collection Form.
Tier 4: What are the related outcomaghe reporting ye&r
% of program participants receiving an oral health risk
assessment
Numerator: Number of program participants who
received an oral health risk assessment in the reporti
year
Denominator: All program participants
% of women in program population who had a dental visi
during pregnancy
Numerator: Program participants who were pregnant
during the reporting year who had a dental visit
Denominator: Program participants who wepeegnant
during the reporting year
% of thoseaged 1 through 17 who had preventative oral
health visit during the last year
Numerator: Infants and children involved with the
program who received a preventative oral health visit
the reporting year
Denominator: Infants and children involved with the
program during the reporting year.

Related to Oral Health Objective 7: Increase the proportion o
children, adolescents, and adults who used the oral health ce
system in the gst year (Baseline: 30.2%, Target: 49.0%).

Related to Oral Health Objective 8: Increase the proportion o
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LC 3 PERFORMANCE MEASURE

Goal: Oral Health
Level: Grantee
Domain: Life Course/ Cross Cutting

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent oprograms promoting and/ or facilitating oral
health.

GRANTEE DATA SOURCES

SIGNIFICANCE

low-income children and adolescents who receive any prevel
dental service during the past year (Baseline: 30.2%, Target:
33.2%).

Title V National Performance Measure #13

Oral health is a vital component of overall health. Access to ¢
health care, good oral hygiene and adequate nutrition are

essential components of oral health to help ensure individual
achieve and maintain oral health. Those with limited preventi
oral health services access are at a greater risk for oral disee
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OMB Number: 0915298
Expiration Date: 06/30/2022

Data Collection Form for #LC 3

Please use the form below to identify what services you provide tqegadtation. For those that you provide the service to, please provide the number of services provided
(i.e. number of children receiving referrals), for those that you do not, please leave blank.

Pregnant/ Non-pregnant Providers/ |Community/ | State or Other
Perinatal Infants Children CSHCN |Adolescents Adults Health Care Local National Specify
Women (Col 2) (Col3) (Col 4) (Col 5) (Col 5) Professionals | Partners Partners (Col9)—
(Col 1) (Col 6) (Col 7) (Col 8)

Technical

Assistance

Training

Product

Development
Research/ Peer
reviewed
publications
Outreach/
Information
Dissemination/
Education
Tracking/
Surveillance
Screening/
Assessment
Referral

Direct Service
Quality
improvement
initiatives
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OMB Number: 0915298
Expiration Date: 06/30/2022

DIVISION OF MCH WORKFORCE DEVELOPMENT :

PERFORMANCE MEASURE DETAIL SHEET SUMMARY TABLE

Performance Measure

Training 01
Training 02
Training 03
Training 04
Training 05
Training 06
Training 07
Training 08
Training 09
Training 10
Training 11
Training 12
Training 13

Training 14

Topic

MCH Training Program and Healthy Tomorrows Family
Member/Youth/Community Member participation

MCH Training Program and Healthy Tomorrows Cultural
Competence

Healthy Tomorrows Title V Collaboration
Title V Collaboration

Policy

Diversity of Long-Term Trainees

MCH Pipeline Prograrit Work with MCH populations

MCH Pipeline Prograrit Work with underserved or
vulnerable populations

MCH Pipeline- Graduate Program Enrollment
Leadership

Work with MCH Populations

Interdisciplinary Practice

Diverse Adolescent Involvement (LEABpecific)

MediumTerm Trainees Skill and Knowledge (PHpecific)
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OMB Number: 0915298
Expiration Date: 06/30/2022

Training 01 PERFORMANCE MEASURE The percent of MCHB training and Healthy Tomorrow
programs that ensure family, youth, and community
Goal: Family/ Youth/ Community Engagement in member participation in prograamd policy activities.

MCH Training and Healthy Tomorrows Programs
Level: Grantee
Domain: MCH Workforce Development

GOAL To increase family, youth, and/or community member
participation in MCH Training and Healthy Tomorrows
programs.

MEASURE The percent of MCHB training and Healthy Tomorrow

programs that ensure family/ youth/ commumitgmber
participation in program and policy activities.

DEFINITION Attached is a table dive elements that demonstrate
family member/youth/community member participatio
including an emphasis on partnerships and building
leadership opportunities féamily
members/youth/community members in MCH Trainini
or Healthy Tomorrows programs. Please check yes o
to indicate if your MCH Training Program or Healthy
Tomorrows program has met each element.

BENCHMARK DATA SOURCES PHI-3: Increasehe proporton of Councilon Education
for PublicHealth(CEPH)accreditedschoolsof public
health,CEPHaccreditecacademigprogramsand
schoolsof nursing(with a public healthor community
healthcomponent}hatintegrateCore Competenciefor
PublicHealthProfessionalgnto curricula

GRANTEE DATA SOURCES Attached data collection form to be completed by
grantee
SIGNIFICANCE Over the last decade, policy makers and program

administrators have emphasized the central role of
families and other communitmembers as advisors anc
participants in program and poliecgaking activities. In
accordance with this philosophy, MCH Training
Programs and Healthy Tomorrows Programs are
facilitating such partnerships at the locaiate and
national levels.

MCH Trainingprograms support
interdisciplinary/interprofessional graduate education
and training programs that emphasize leadership, ant
family-centered, communitpased, and culturally
competent systems of care. Training programs are
required to incorporate family
members/youth/community members aslty,
trainees, and partners.

The Healthy Tomorrows program supports communit
initiated and communitpased projects that apply
principles of health promotion, disease prevention, ar
the benefits of coordinated heatthre to the provision o
services that improve access to comprehensive,
communitybased, familycentered,
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Training 01 PERFORMANCE MEASURE

Goal: Family/ Youth/ Community Engagement in
MCH Training and Healthy Tomorrows Programs
Level: Grantee

Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of MCHB training and Healthy Tomorrow
programs that ensure family, youth, and community
member participation in prograamd policy activities.

culturally/linguistically competent, and coordinated ca
Healthy Tomorrows projects are required to incorpore
family members/youth/community méars as project
staff, advisors, volunteers, and partners.
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OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET: Training 01 - Family/ Youth/ Community Engagement
in MCH Training and Healthy Tomorrows Programs

Please indicate if your MCH Training or Healthy Tomorrgwsgram has included family members, youwthd/or

community members in each of the program elements listed below. Use the space provided for notes to provide
additional details about activities, as necessary. (NOTE: Programs are only required tatiEpatjmn from family
memberor youthorc o mmuni ty members for each el ement to answer

Element No Yes

Participatory Planning

Family members/youth/community members participate in and provide feedback on the
planning, implementationand/erv al uat i on of the training
activities (e.g.strategic planning, program planning, materials development, program
activities, and performance measure reporting).

Cultural Diversity

Culturally diverse family members/youtleftmunity members facilitate the training or
Heal thy Tomorrows programdés ability to

Leadership Opportunities

Within your training or Healthy Tomorrows program, family members/youth/community
members are offered training, mentoring, and/or opportunities for leadership roles on ag
committees or task forces.

Compensation

Family members/youth/community meemrs who participate in the MCH Training or Health
Tomorrows program are paid faculty, staff, consultants, or compensated for their time a
expenses.

Train MCH/CSHCN staff

Family members/youth/community members work with their training or Healbimyorrows
program to provide training (pigervice, inservice and professional development) to
MCH/CSHCN faculty/staff, students/traine@sd/or providers.

NOTES/COMMENTS:
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Training 02 PERFORMANCE MEASURE

Goal: Cultural Competence in MCH Training and
Healthy Tomorrows Programs

Level: Grantee

Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of MCHB training and Healthy Tomorrow
programs that have incorporated cultural and linguisti
competence elements into their policies, guidelines, ¢
training.

GOAL

MEASURE

DEFINITION S

To increase the percentage of MCH Training and
Healthy Tomorrows programs that have integrated
cultural and linguistic competence into their policies,
guidelines, and training.

The percent of MCHB training and Healthy Tomorrow
programs that have integrated cultural and linguistic
competence into their policies, guidelines, and trainin

Attached is a checklist of 6 elements that demonstrat
cultural and linguistic competency. Please check yes
no to indicate ifyour MCH Training or Healthy
Tomorrows program has met each element. Please k
the completed checklist attached.

Cultural and linguistic competence is a set of congrue
behaviors, attitudes, and policies that come together |
system, agency, or amopgofessionals tht enables
effective workincrosgs ul t ur al si tua-
refers to integrated patterns of human behavior that
include the language, thoughts, communications, acti
customs, beliefs, values, and institutions of racial, eth
religious, or soci al gro
the capacity to function effectively as an individual an
an organization within the context of the cultural belie
behaviors, and needs presented by consumers and tt
communities. (Adapted fror@ross, 1989; cited from
National Center for Cultural Competence
(http://nccc.georgeto
wn.edu/foundations/frameworks.html)

Linguistic competence is the capacity of an organizati
and its personnel to communicate effectively, and
convey information in a emner that is easily understoc
by diverse audiences including persons of limited
English proficiency, those who have low literacy skills
or are not literate, and individuals with disabilities.
Linguistic competency requires organizational and
provider capcity to respond effectively to the health
literacy needs of populations served. The organizatio
must have policy, structures, practices, procedures, a
dedicated resources to support this capacity. (Goode
and W. Jones, 2004. National Center for Qualt
Competence;
http://www.nccccurricula.info/linguisticcompetence.hti

Cultural and linguistic competency is a process that
occurs along a developmental continuum. A culturally
andlinguistically competent program is characterized
elements including the following: written strategies fol
advancing cultural competence; cultural and linguistic
competency policies and practices; cultural and
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Training 02 PERFORMANCE MEASURE

Goal: Cultural Competence in MCH Training and
Healthy Tomorrows Programs

Level: Grantee

Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of MCHB training and Healthy Tomorrow
programs that have incorporated cultural and linguisti
competence elements into their policies, guidelines, ¢
training.

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

linguistic competence knowledge and skalslding
efforts; research data on populations served accordin
racial, ethnic, and linguistic groupings; faculty and ott
instructors are racially and ethnically diverse; faculty
and staff participate in professional development
activities related teultural and linguistic competence;
and periodic assessment
developing cultural and linguistic competence.

Related to the following HP2020 Objectives:

PHI-3: Increaseahe proportionof Councilon Education
for PublicHealth(CEPH)accreditedschoolsof public
health, CEPHaccreditecacademigrogramsand
schoolsof nursing(with a public healthor community
healthcomponentthatintegrateCore Competenciefor
PublicHealthProfessionalito curricula

PHI-12: Increasehe proportionof public health
laboratorysystemgincluding State, Tribal, andlocal)
which performat a high level of quality in supportof the
10 EssentiaPublicHealthServices
ECBPR-11:Increasedhe proportionof local health
departmentshathaveestablisheaulturally appropriate
andlinguistically competentommunityhealth
promotionanddiseasgreventionprograms

Attached data collection form is to be completed by
grantees.

There is no existingational data source to measure th
extent to which MCHB supported programs have
incorporated cultural competence elements into their
policies, guidelines, and training.

Over the last decade, researchers and policymakers |
emphasized #central influence of cultural values and
cultural/linguistic barriers: health seeking behavior,
access to care, and racial and ethnic disparities. In
accordance with these concerns, cultural competence
objectives have been: (1) incorporated into thadiown
of MCH Workforce Developmerdtrategic plan; and (2)
in guidance materials related to the MCH Training an
Healthy Tomorrows Programs.

The Division of MCHWorkforce Developmerprovides
support to programs that address cultural and linguis
compeence through development of curricula, researt
learning and practice environments
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OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET: Training 02 i Cultural Competence in MCH Training
and Healthy Tomorrows Programs

Please indicate if your MCH Training biealthy Tomorrows program has incorporated the following cultural/linguistic
competence elements into your policies, guidelines, and training.
Please use the space provided for notes to provide additional details about the elements, as applicable.

Yes | No

Element 1 0

1. Written Guidelines
Strategies for advancing cultural and linguistic competend
are integrated into your training or Healthy Tomorrows
programbs written plan(s)
plan, placement procedures, monitoring amdluation plan,
human resources, formal agreements, etc.).

2. Training
Cultural and linguistic competence knowledge and skills
building are included in training aspects of your program.

3. Data
Research or program information gathering includes the
collection and analysis of data on populations served
according to racial, ethnic, and linguistic groupings, wheré
appropriate.

4. Staff/faculty diversity
MCH Training Program or Healthy Tomorrows staff and
faculty reflect cultural and linguistic diversiof the
significant populations served.

5. Professional development
MCH Training Program or Healthy Tomorrows staff and
faculty participate in professional development activities t
promote their cultural and linguistic competence.

6. Measure progressMeasurement of Progress
A process is in place to assess the progress of MCH Trai
program or Healthy Tomorrows participants in developing
cultural and linguistic competence.

NOTES/COMMENTS:
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Training 03 PERFORMANCE MEASURE
Goal: HealthyTomor r owds Partnert
Level: Grantee

Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The degree to which the Healthy Tomorrows Partners
for Children program collaborates with State Title V
agencies, other MCH or MCktlated programs.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

To assure that the HealtAipmorrows program has
collaborative interactions related to professional
development, policy development and product
development and dissemination with relevant nationa
state and local MCH programs, agencies and
organizations.

The degree tavhich a Healthy Tomorrows program
collaborates with State Title V agencies, other MCH ¢
MCH-related programs and other professional
organizations.

Attached is a list of the 7 elements that describe
activities carried out by Healthy Tomorreyprograms
for or in collaboration with State Title V and other
agencies on a scale of 0 to 1 (0=no; 1=yes). Ifavalu
616 (yes) is selected, p
the element. The total score for this measure will be
determinedbythe um of t hose el e

ECBPR-11(Developmental) Increase the proportion of
local health departments that have established culturi
appropriate and linguistically competent community
health promotion and dis
ECPB-2: Increase the proportion of elementaniddle,
junior high, and senior high schools that provide
comprehensive school health education to prevent he
problems.

ECBPR12 Increase the inclusion of core clinical
prevention and population health content in M.D.
granting medical schools.

ECBPR13: Increase the inclusion of core clinical
prevention and population health content in in D.O.
granting medical schools.

ECBPR15: Increase the inclusion of core clinical
prevention and population health content in in nurse
practitioner training.

ECBPR17: Increase the inclusion of core clinical
prevention and population health content in in Doctor
Pharmacy (PharmD) granting colleges and schools o
pharmacy

PHI-2(Developmental) Increase the proportion of Trib
State, and local public health personnel wéeive
continuing education consistent with the Core
Competencies for Public Health Professionals

The Healthy Tomorrows program completes the attac

table which describes the categories of collaborative
activity.
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Training 03 PERFORMANCE MEASURE
Goal: HealthyTomor r owds Partnert
Level: Grantee

Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The degree to which the Healthy Tomorrows Partners
for Children program collaborates with State Title V
agencies, other MCH or MCktlated programs.

SIGNIFICANCE

As a SPRANS grantee, a training program enhances
Title V State block grants that support the MCHB goa
to promote comprehensive, coordinated, family
centered, and culturalgensitive systems of health car
that serve the diverse needsatiffamilies within their
own communities. Interactive collaboration between
training program and Federal, Tribal, State and local
agencies dedicated to improving the health of MCH
populations will increase active involvement of many
disciplines acrospublic and private sectors and increa
the likelihood of success in meeting thaalsof relevant
stakeholders.

This measure will document a Healthy Tomorrows
programbés abilities to:

1) collaborate with State Title VV and other
agencies (at a systems leveéd support
achievement of the MCHB Strategic Goals ar
Healthy People 2020 action plan;

make the needs of MCH populations more
visible to decisiormakers and can help states
achieve best practice stards for their system:
of care;

internally use thiglata to assure a full scope o
these program elements in all regions.

2)

3)
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OMB Number: 0915298
Expiration Date: 06/30/2022

1= Does collaborate on this element.

If your program does collaborate gpide the total number of activities for the element.

DATA COLLECTION FORM FOR DETAIL SHEET: Training 03 i Healthy Tomorrows Partnership

Indicate the degree to which the Heglifomorrows program collaborates with State Title V (MCH Block Grant)
agencies and other MGkelated prograntsusing the following values:
0= Does not collaborate on this element

State Title V Agencie$

Other MCH -related

Element

programs?
Total Total
0 1 number off 0| 1 number of
activities activities

Advisory Committee
Examples might include: having representation fi&tate
Title V or other MCH program on your advisory committee

Professional Development & Training
Examples might include: collaborating with state Title V agency
to develop state training activity

Policy Development
Examples mighinclude: working with State Title V agency to
develop and pasegislation

Research, Evaluation, and Quality Improvement
Examples might include: working with MCH partners on quality
improvement efforts

Product Development
Examplesmight include: participating on collaborative with
MCH partners to develop community materials

Dissemination
Examples might include: disseminating information on progran
implementation to local MCH partners

Sustainability
Examplesmight include: working with state and local MCH
representatives to develop sustainability plans

Total

IState Title V programs include State Block Grant funded or supported activities.
2Other maternal and child healtblated programs (botdCHB-funded and funded from other sources) include, but are

not limited to:
I State Health Department 1 Family and/or Consumer Group
1 State Adolescent Health 1 Foundations
1 Social Service Agency 1 Clinical Program/Hospitals
1 Medicaid Agency 1 Local and state division of mental health
1 Education 1 Developmental disability agencies
1 Juvenile Justice 1 Other programs working with maternal and
1 Early Intervention child health populations
1 Home Visiting
1 Professional Orgamations/Associations
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Training 04 PERFORMANCE MEASURE

Goal: Collaborative Interactions
Level: Grantee
Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The degree to which a training program collaborates v
State Title V agencies, other MCH or M@gllated
programs.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

To assure that @aining program has collaborative
interactions related to training, technical assistance,
continuing education, and other capadityilding
services with relevant national, state and local progral
agencies and organizations.

The degree to wibh a training program collaborates wi
State Title V agencies, other MCH or M@Hlated
programs and other professional organizations.

Attached is a list of the 6 elements that describe activi
carried out by training programs for ordollaboration
with State Title V and other agencies on a scale of 0 t
I f a value of 616 is sel
activities for the element. The total score for this
measure will be determined by the sum of those elem
noted as 61. 606

ECBPR-11(Developmental) Increase the proportion of
local health departments that have established culture
appropriate and linguistically competent community
health promotion and disease prevention programs.
ECPB-2: Increase thproportion of elementary, middle,
junior high, and senior high schools that provide
comprehensive school health education to prevent he
problems.

ECBPR12 Increase the inclusion of core clinical
prevention and population health content in M.D.
grantingmedical schools.

ECBPR13: Increase the inclusion of core clinical
prevention and population health content in in D.O.
granting medical schools.

ECBPR15: Increase the inclusion of core clinical
prevention and population health content in in nurse
practitioner training.

ECBPR17: Increase the inclusion of core clinical
prevention and population health content in in Doctor
Pharmacy (PharmD) granting colleges and schools of
pharmacy

PHI-2(Developmental) Increase the proportion of Tribi
State, and local plib health personnel who receive
continuing education consistent with the Core
Competencies for Public Health Professionals

The training program completes the attached table wr
describes the categories of collaborative activity.

As a SPRANS grantee, a training program enhances"
Title V State block grants that support the MCHB goal
promote comprehensive, coordinated, farasiintered,

and culturallysensitive systems of health care that ser
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Training 04 PERFORMANCE MEASURE

Goal: Collaborative Interactions
Level: Grantee
Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The degree to which a training program collaborates v
State Title V agencies, other MCH or M@gllated
programs.

e diverse ne all tamilies within their own
communities. Interactive collaboration between a
training program and Federal, Tribal, State and local
agencies dedicated to improving the health of MCH
populations will increase active involvement of many
disciplines amss public and private sectors and incree
the likelihood of success in meeting thaalsof relevant
stakeholders.

This measure wil/ docume
abilities to:

1) collaborate with State Title VV and other
agencies (at a systems levéd) support
achievement of MCHB Strategic Goals;

2) make the needs of MCH populations more
visible to decisiormakers and can help states
achieve best practice standards for their syste
of care; and

3) internally use this data to assure a full scope
these pogram elements in all regions.
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OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET PM #Training 0 41 Collaborative Interactions

Indicate the degree to which your training program collaborates with State Title V (MCH Block Grant) agencies and
other MCHrelated programst using the following values:

0= Does not collaborate on this element 1= Does collaborate on this element.

If your program does collaborate, provide the total number of activities for the element.

Element State Title V Other MCH -related
programst programs?
0|1 Total 0|1 Total
number of number of
activities activities
Service*

Examples might include: Clinics run by the training program a
or in collaboration with other agencies
Training
Examples might include: Training in Bright Futur®$orkshops
related to adolescent health practice; and Comminaited
practices. It would not include clinical supervision of leegm
trainees.
Continuing Education
Examples might include: Conferences; Distance learning; and
Computerbased educatnal experiences. It would not include
formal classes or seminars for letggm trainees.
Technical Assistance
Examples might include: Conducting needs assessments with
State programs; policy development; grant writing assistance;
identifying bestpractices; and leading collaborative groups. It
would not include conducting needs assessments of consume
the training program services.
Product Development
Examples might include: Collaborative development of journa
articles and trainingr informational videos.
Research
Examples might include: Collaborative submission of researcl
grants, research teams that include Title V or other M@dfiram
staff and the training progt
Total I I

IState Title V programimclude State Block Grant funded or supported activities.

2Other maternal and child healtblated programs (both MCHf8inded and funded from other sources) include, but are

not limited to:

State Health Department 1 Other programs working with maternal and

State Adolescent Health child health populations

Social Service Agency

Medicaid Agency

Education

Juvenile Justice

Early Intervention

Home Visiting

Professional Organizations/Associations

Family and/or Consumer Group

Foundations

Clinical Program/Hospitals

Local and state division of mental health

Developmental disability agencies

=4 =4 -8 -0 -0-0_0_9_4_4_49_4_-°9_-°
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OMB Number: 0915298
Expiration Date: 06/30/2022

*Ongoing collaborations with clinical locations should be counted as one activity (For example: multiple trainees rotate
through the sameommunitybased clinical site over the course of the year. This should be counted as one activity.)
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Training 05 PERFORMANCE MEASURE

Goal: Policy Development
Level: Grantee
Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The degree to which MCH lorgrm traininggrantees
engage in policy development, implementation, and
evaluation.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

To increase the number of MCH lobgrm training
programs that actively promote the transfer and
utilization of MCH knowledge and research to the poli
arena through the work édculty, trainees, alumni, and
collaboration with Title V.

The degree to which MCH lorgrm training grantees
engage in policy development, implementation, and
evaluation.

Attached is a list of six elements that demonstpalecy
engagement. Please check yes or no to indicate whicl
elements have been implemented. Please keep the
completed checklist attached. Policy development,
implementation and evaluation in the context of MCH
training programs relates to the procesganslating
research to policy and training for leadership in the co
public health function of policy development. Activély
mutual commitment to polieyelated projects or
objectives within the past 12 months.

Related to PH3: Increasahe proportionof Councilon
Educationfor PublicHealth(CEPH)accreditedschools
of public health, CEPHaccreditecacademigrograms,
andschoolsof nursing(with a public healthor
communityhealthcomponent}thatintegrateCore
Competenasfor PublicHealthProfessionalinto
curricula.

A Attached data collecti
grantee.

A Data will be collected
continuation applications as part of the grant applicati
process and amal reports. The elements of training
program engagement in policy development,
implementation, and evaluation need to be operatione
defined with progress noted on the attached list with &
example described more fully in the narrative
application.

Policy development is one of the three core functions
public health as defined by the Institute of Medicine in
The Future of Public Health (National Academy Press
Washington DC). In this landmark report by the IOM,
the committee r epublimhealthds
agency exercise its responsibility to serve the public
interest in the development of comprehensive public
health policies by promoting use of the scientific
knowledge base in decisianaking about public health
and by leading in developingipb | i ¢ heal tt
Academic institutions such as schools of public health
and research universities have the dual responsibility
develop knowledge and to produce wedlined
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Training 05 PERFORMANCE MEASURE

Goal: Policy Development
Level: Grantee
Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The degree to which MCH lorgrm traininggrantees
engage in policy development, implementation, and
evaluation.

proressionar pracuuoners. 1This natonar periormance
measure relates dirdgto Goal 4 of the Division of
MCH Workforce Developmertstrategic Plan to
fgenerate and transl ate
field in order to advance scienbased practice,
innovation, and quality improvement in MGkaining,
policies and progrants.
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OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET : Training 05 - Policy Development

Using a response of Yes (1) or No (0), indicate whether your training program has addressed the following policy
training and policy participation elements.

CATEGORY #1: Training _on Policy and Advocacy

Element No ves

1. Your MCHB-funded Training Program provides didactic opportunities for trair
on policy development and advocacy to increase understanding of how the p
process works at the federal, state and/or liecalls.

2. Your MCHB-funded Training Program provides an opportunity for application
policy and advocacy knowledge through one or more of the following educat
experiences

If Yes, check all that apply:

A Write a policy brief about an emergitmcal MCH public health
issue
Attend a meeting of a local MCH stakeholder group, provide
written summary of their approach

Attend a professional association meeting and actively

participate on a committee

Educate Policymakers

Provide written and/or orakstimony to the state legislature

Write an article on an MCH topic for a lay audience

Observe a legislative hearing on CSPAN, or if possible, atte

legislative hearing on an MCH topic

Track a bill over the Internet over the course of a legislative

seson

Interview an agency or organizatitbased MCH policy maker,

administrator, or advocate and prepare written and/or oral m

testimony from the perspective of the agency/association
interviewed

A Other, please describe

b

b

Tt > > >

p2

p2

3. A pre/post assessment is in place to measure increased policy knowledge af
skills of long-term trainees (NOTE: Londerm trainees are defined as those wh
have completed a loAgrm [greater than or equal to 300 contact hours] MCH
Training Program, includg those who received funds and those who did not).

If Yes, report:
a. % of current trainees reporting increased policy knowledge
b. % of current trainees reporting increased policy skills
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OMB Number: 0915298
Expiration Date: 06/30/2022

CATEGORY #2: Patrticipation in _Policy Change and Translation of Research into Policy

No Yes

Element 0 1

4. Trainees, faculty and/or staff contribute to the development of guidelines,
regulation, legislatior other public policy at the local, state, and/or national
level.

If yes,indicate all policy arenas to which they have contributed:

@ Local
@ State
A National

5. Trainees, faculty and/or staff participate in local, state and/or national MCH
advocacy networks and initiatives

If yes, indicate all policy arenas to which they hawetributed :

'f‘ Local
'f‘ State
A National

6. Trainees, faculty and/or staff participate in disseminating and communicating
research findings (both original and rorginal) directly to public health agency
leaders and/or policy officials.

If yes, indicate alpolicy arenas to which they have contributed:

'f‘ Local
'f‘ State
A National
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Training 06 PERFORMANCE MEASURE

Goal: Long Term Training Programs
Level: Grantee
Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The percentage of participants in MCHB letegm
training programs who are from underrepresented rac
and ethnic groups.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

To increase the percentage of trainees participating it
MCHB longterm training programs who are from
underrepresented racial and ethnic groups.

The percentage gfarticipants in MCHB longerm
training programs who are from underrepresented rac
and ethnic groups.

Numerator: Total numberoflond er m t r ai r
contact hours) participating in MCHB training progran
reported to be fromnderrepresented racial and ethnic
groups. (Include MCHBsupported and nesupported
trainees.)

Denominator: Total number oflond er m t r ai
300 contact hours) participating in MCHB training
programs. (Include MCHBupported and nesupported
trainees.)

Units: 100

Text: Percentage

The definition of HAunder
groupso is based on the

Related to Healthy People 2020 Objectives:

AHS-4: Increase the number of practicingnpary care
providers

ECBR11: (Developmental) Increase the proportion of
local health departments that have established culturi
appropriate and linguistically competent community
health promotion and disease prevention programs

Data will be collected annually frograntees about thei
trainees.

MCHB does not maintain a master list of all trainees
who are supported by MB long-term training
programs.

References supporting Workforce Diversity:

I n the Nat igdnteéest: ESoringp e | |
Diversity in the Healthcare Workforce (2004).
Institute of Medicine.

Unequal Treatment: Confronting Racial and Ethnic
Disparities in Health Care (2002). Institute of
Medicine.

5
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Training 06 PERFORMANCE MEASURE

Goal: Long Term Training Programs
Level: Grantee
Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The percentage of participants in MCHB letegm
training programs who are from underrepresented rac
and ethnic groups.

SIGNIFICANCE

HRSAOs MCHB pl acesimproviag |
service delivery to women, children and youth from
communities with limited access to comprehensive ce
Training a diverse group of professionals is necessar
order to provide a diverse public health workforce to
meet the needs of the chamgidemographics of the U.¢
and to ensure access to culturally competent and
effective services. This performance measure provide
the necessary data totor e
reduce health disparities.
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OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET: Training 0617 Long Term Training Programs

Report on the percentage oflenge r m t r ai nees (0300 contact hours) who ar ¢
group (i.e., Hispanic or Latino, American Indian or Alaskan Native, Asian, Blagliriman-American, Native

Hawaiian or Pacific Islander, two or more race (OMB). Please use the space provided for notes to detail the data source
and year of data used.

! Reportonalllong erm trainees (O 300 cfondedandhonM@Buunded i ncl udi n
trainees

1 Report race and ethnicity separately
1 Trainees who select multiple ethnicities should be counted once
1 Grantee reported numerators and denominator will be used to calculate percentages

Tot al number of | ong t &)mparicipating in theteisingrograB0(dcludedMCHBa ct hour
supported and nesupported trainees.)

Ethnic Categories
Number of longterm trainees who are Hispanic or Latino (Ethnicity)

Racial Categories
Number of longterm trainees whare American Indian or Alaskan Native

Number of longterm trainees who are of Asian descent

Number of longterm trainees who are Black or Afric@merican

Number of longterm trainees who are Nati¥awaiian or Pacific Isinders
Number of longterm trainees who are two or more races

Notes/Comments:
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Training 07 PERFORMANCE MEASURE

Goal: MCH Pipeline Programs
Level: Grantee
Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of MCHB Pipeline Progragjraduates who
have been engaged in work focused on MCH populatiol

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

To increase the percent of graduates of MCH Pipeline
Programs who have been/are engaged in work focused
MCH populations.

The percent of MCHB Pipeline Program graduatbe
have been engaged in work focused on MCH populatiol
since graduating from the MCH Pipeline Training
Program.

Numerator: Number of pipeline graduates reporting the'
have been engaged in work focused on MCH populatiol
since graduatingdm the MCH Pipeline Training
Program.

Denominator: The total number of trainees responding t
the survey

Units: 100

Text: Percent

MCH Pipeline trainees are defined as undergraduate
students from economically and educationally
disadvantaged backgroundsduding underrepresented
racial and ethnic minorities: African American,
Hispanic/Latino, Asian, Hawaiian/Pacific Islanders,
American Indian/Alaskan) who receive education,
mentoring, and guidance to increase their interest and ¢
into MCH public heah and related fields

MCH Populations: Includes women, infants and childrer
adolescents, young adults, and their families including
fathers, and children and youtlith special health care
needs

Related to Healthy People 2020:

Access Goal: Improve access to comprehensive; high
quality health care services

Educational Community Based Program Goal: Increase
quality, availability and effectiveness of educational and
communitybased programs designed to prevent diseas:
and injuy, improve health and enhance quality of life.
Specific objectives: 101

Related to Public Health Infrastructure: To ensure that
Federal, Tribal, State, and local health agencies have tt
necessary infrastructure to effectively provide essential
public health services. Specific objectives: 2, 3, and 5

A pipeline program followup survey will be used to
collect these data.

Data Sources Related to Training and Work
Settings/Populations:

Rittenhouse Diane R, George E. Fryer, Robert L. Pillips
al. Impact of Title Vii Training Programs on Community
Health Center Staffing and National Health Service Cor
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Training 07 PERFORMANCE MEASURE

Goal: MCH Pipeline Programs
Level: Grantee
Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of MCHB Pipeline Progragjraduates who
have been engaged in work focused on MCH populatiol

SIGNIFICANCE

Participation Ann Fam Me®@008,6:39405. DOI.
10.1370/afm.885.

Karen E. Hauer, Sten J. Durning, Walter N. Kernan, et
al. Factors Associated With Medical Students' Career
Choices Regarding Internal MedicidAMA
2008;300(10):1154.164 (doi:10.1001/jama.300.10.1154

HRSAG6s MCHB pl aces speci a

service delivery to women, children and youth from
communities with limite access to comprehensive care.
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OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET: Training 07 - MCH Pipeline Program

MCH Pipeline Program graduates who report working Withmaternal andchild health population (i.e., women,
infants, children, adolescents, young adults, and their families, including and children with special health care needs)
2 years and 5 years after graduating from their MCH Pipeline program.

NOTE: If the individual wiks with more than one of these groups only count them once.

2 YEARS AFTER GRADUATING FROM MCH PIPELINE PROGRAM

A. The total number of graduates, 2 years following completion of program
B. The total number of graduates lost to follayw
C. The total number of respondents®B\= denominator

D. Number of respondents who report working with an MCH population
since graduating from the MCH Pipeline Training Program

E. Percent of respondents who report workirith an MCH population
Since graduating from the MCH Pipeline Training Program

5 YEARS AFTER GRADUATING FROM MCH PIPELINE PROGRAM

A. The total number of graduates, 5 years following completion of program
B. The total number ajraduates lost to followp
C. The total number of respondentsBA= denominator

D. Number of respondents who report working with an MCH population
since graduating from the MCH Pipeline Training Program

E. Percent ofespondents who report working with an MCH population
since graduating from the MCH Pipeline Training Program
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Training 08 PERFORMANCE MEASURE

Goal: MCH Pipeline Program
Level: Grantee
Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of MCHPipeline Program graduates who
have been engaged in work with populations conside
to be underserved or vulnerable.

GOAL

MEASURE

DEFINITION

To increase the percent of graduates of MCH Pipeline
Programs who have been engaged in work with
populations considered to haderserved or vulnerable.

The percent of MCH Pipeline Program graduates whc
have been engaged in work with populations conside
to be underserved or vulnerable since graduating fror
the MCH Pipeline Training Program.

Numerator: Number of pipeline graduates reporting
they have been engaged in work with populations
considered underserved or vulnerable since graduatit
from the MCH Pipeline Training Program.
Denominator: The total number of trainees respondin
to the surey

Units: 100 Text: Percent

MCH Pipeline trainees are defined as undergraduate
students from economically and educationally
disadvantaged backgrounds (including underrepreset
racial and ethnic minorities: African American,
Hispanic/Latino, Asian, Hawain/Pacific Islanders,
American Indian/Alaskan) who receive education,
mentoring, and guidance to increase their interest ant
entry into MCH public health and related fields

The term Aunderservedo r
Underserved Areas and Medically Unsenved
Populations witlshortages of primary medical care
dental or mental health providers. Populatiores/ be
defined bygeographida county or service area) or
demographig¢low income, Medicaiekligible
populations, cultural and/or linguisticcess barriers to
primary medical care services) factors. The term
"vulnerable groups," refers to social groups with
increased relative risk (i.e. exposure to risk factors) ol
susceptibility to healtinelated problems. This
vulnerability is evidenced ihigher comparative
mortality rates, lower life expectancy, reduced access
care, and diminished quality of life.

This vulnerability is evidenced in higher comparative
mortality rates, lower life expectancy, reduced access
care, and diminished qualitf life. (i.e, Immigrant
Populations Tribal Populations, Migrant Populations,
Uninsured Populations, Individuals Who Have
Experienced Family Violence, Homeless, Foster Care
HIV/AIDS, etc) Source: Center for Vulnerable
Populations ResearchUCLA.
http://www.nursing.ucla.edu/orgs/cvpr/wizoe-
vulnerable.html

Attachment B PO


http://www.nursing.ucla.edu/orgs/cvpr/who-are-vulnerable.html
http://www.nursing.ucla.edu/orgs/cvpr/who-are-vulnerable.html

Training 08 PERFORMANCE MEASURE

Goal: MCH Pipeline Program
Level: Grantee
Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of MCHPipeline Program graduates who
have been engaged in work with populations conside
to be underserved or vulnerable.

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

Related to Healthy People 2020:

Access Goal: Improve access to comprehensive; higt
quality health care services

Educational Community Based Program Goal: Increa
the quality, availability and effectiveness of education
and communitybased programs designed to prevent
disease and injy, improve health and enhance quality
of life. Specific objectives: X1

Related to Public Health Infrastructure: To ensure tha
Federal, Tribal, State, and local health agencies have
necessary infrastructure to effectively provide essenti
public health services. Specific objectives: 2, 3, and

A pipeline program followup survey will be used to
collect these data.

Data Sources Related to Training and Work
Settings/Populations:

Rittenhouse Diane R, George E. Fryer, Robert L. Pilli
et al. Impact of Title Vii Training Programs on
Community Health Center Staffing and National Heal
Service Corps Participatiodnn Fam Me@008;6:397
405. DOI: 10.1370/afm.885.

Karen E. Hauer, Sten J. Durning, Walter N. Kernan, ¢
al. Factors Associated With Medical Students' Career
Choices Regarding Internal MedicidAMA
2008;300(10):1154164
(doi:10.1001/jama.300.10.1154)

HRSA6s MCHB pl aces speci

senice delivery to women, children and youth from
communities with limited access to comprehensive ce
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OMB Number: 0915298
Expiration Date: 06/30/2022
DATA COLLECTION FORM FOR DETAIL SHEET: Training 08 - MCH Pipeline Program

MCH Pipeline Program graduates who have worked with populations considetexserved or vulnerable2
years and 5 years after graduating from their MCH Pipeline program.

NOTE: If the individual works with more than one of these groups only count them once.

2 YEARS AFTER GRADUATING FROM MCH PIPELINE PROGRAM

A. The total numbeof graduates, 2 years following completion of program

B. The total number of graduates lost to follay

C. The total number of respondents®B\= denominator

D. Number of respondents who have worked witipulations considered to
be underserved or vulnerable since graduating from the MCH Pipeline Training Program

E. Percent of respondents who have worked with populations considered to
be underserved or vulnerable since graduating from thel ipeline Training Program

5 YEARS AFTER GRADUATING FROM MCH PIPELINE PROGRAM

A. The total number of graduates, 5 years following completion of program

B. The total number of graduates lost to follap

C. The totahumber of respondents {B) = denominator

D. Number of respondents who have worked with populations considered to
be underserved or vulnerable since graduating from the MCH Pipeline Training Program

E. Percent of respondents avhave worked with populations considered to
be underserved or vulnerable since graduating from the MCH Pipeline Training Program
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Training 09 PERFORMANCE MEASURE

Goal: Graduate Program Enrollment
Level: Grantee
Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of pipeline graduates that enter graduate
programs preparing them to work with the MCH
population.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

To increase the number of pipeline graduates that en
graduate programs preparing them to work with the
MCH popuktion.

The percent of pipeline graduates that enter grad
programs preparing them to work with the MC
population.

Numerator: Total number of MCH Pipeline trainees
enrolled in or who have completedjeduate school
program* preparing #m to work with the MCH
population, 2 or 5 years after graduating from the MC
Pipeline program.

*Graduate programs preparing students to work with
MCH population include: pediatric medicine, public
health, pediatric nutrition, public health sociaink,
pediatric nursing, pediatric dentistry, psychology, hea
education, health administration, pediatric
occupational/physical therapy, or speech language
pathology.

Denominator: Total number of MCH Pipeline Trainee:
who graduated from the MCH pipelipeogram 2 or 5
years previously.

Related to Healthy People 2020 Objectives:

ECBPR12: Increase the inclusion of core clinical
preventive and population health content in M.D.
granting medical schools

ECBPR13: Increase thmclusion of core clinical
preventive and population health content in D.O.
granting medical schools

ECBPR14: Increase the inclusion of core clinical
preventive and population health content in
undergraduate nursing

ECBR15: Increase the inclusion of castnical
preventive and population health content in nurse
practitioner training

ECBPR16: Increase the inclusion of core clinical
preventive and population health content in physician
assistant training

PHI-1: Increase the proportion of Federal, Tribagt&t
and local public health agencies that incorporate Cort
Competencies for Public Health Professionals into jot
descriptions and performance evaluations

Attached data collection form to be completed by
grantees.
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Training 09 PERFORMANCE MEASURE

Goal: Graduate Program Enrollment
Level: Grantee
Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of pipeline graduates that enter graduate
programs preparing them to work with the MCH
population.

SIGNIFICANCE

MCHB training programs assist in developing a public
health workforce that addresses key MCH issues and
fosters field leadership in the MCH arena.
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OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET: Training 0971 Graduate Program Enroliment

2 YEARS AFTER GRADUATING FROM MCH PIPELINE PROGRAM

A. The total number of Pipeline Trainees, 2 years following graduation from the program
B. The total number of graduates lost to follayw
C. The total number of respondentsBA= denominator

D. Number of respondents that are enrolled in or have completed graduate
Programs preparing them work with the MCH population**

E. Percent of respondents that are enrolled in or have completed graduate
Programs preparing them work with the MCH population

5 YEARS AFTER GRADUATING FROM MCH PIPELINE PROGRAM

A. The total number of Pipeline Trainees, 5 years following graduation from the program
B. The total number of graduatestlts follow-up
C. The total number of respondentsBA= denominator

D. Number of respondents that are enrolled in or have completed graduate
Programs preparing them work with the MCH population**

E. Percent ofespondents that are enrolled in or have completed graduate
Programs preparing them work with the MCH population

**Graduate programs preparing graduate students to work in the MCH population include:

Pediatric medicine, public health, pediatmigtrition, public health social work, pediatric nursing, pediatric dentistry,
psychology, health education, health administration, pediatric occupational/physical therapy, speech language
pathology.
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Training 10 PERFORMANCE MEASURE

Goal: Field Leadership
Level: Grantee
Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of long term trainees that have
demonstrated field leadership after completing ar
MCH training program.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

To increase the percentage of long term trainees
have demonstratefeeld leadership two and five
years after completing their MCH Training
Program.

The percentage of loAgrm trainees that have
demonstrated field leadership after completing ar
MCH Training Program.

Attached is a checklist of four elements that
demonstrate field leadership. For each element,
identify the number of lon¢germ trainees that have
demonstrated field leadership two and five years
after program completion. Please keep the
completed checklisgttached.

Long-term trainees are defined as those who hav
completed a longerm (greater than or equal to 30
contact hours) MCH training program, including
those who received MCH funds and those who di
not.

AFi eld | eader shimitedta e f
providing MCH leadership within the clinical,
advocacy, academic, research, public health, puk
policy or governmental realms. Refer to attachme
for complete definition.

Cohort is defined as those who have completed ¢
MCHB-funded training ppgram 2 years and 5 yea
prior to the reporting period. Data form for each
cohort year will be collected for five years.

Related to Healthy People 2020 Objectives:

PHI-1: Increase the proportion of Federal, Tribal,
State andocal public health agencies that
incorporate Core Competencies for Public Health
Professionals into job descriptions and performar
evaluations

PHI-3: Increase the proportion of Council on
Education for Public Health (CEPH) accredited
schools of publihealth, CEPH accredited acaden
programs and schools of nursing (with public hea
or community health component) that integrate C
Competencies for Public HealProfessionals into
curricula

Attached data collection form to lsempleted by
grantees.

An MCHB trained workforce is a vital participant i
clinical, administrative, policy, public health and
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Training 10 PERFORMANCE MEASURE

Goal: Field Leadership
Level: Grantee
Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of long term trainees that have
demonstrated field leadership after completing ar
MCH training program.

various other arenas. MCHB long term training
programs assist in developing a public health
workforce that addrsses MCH concerns and foste
field leadership in the MCH arena.
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OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET: Training 1071 Field Leadership

SECTION A: 2 YEAR FOLLOW -UP

Numerator: The number of longerm trainees who have demonstrated field leadeghaars after completing their
MCH Training Program.

Denominator: The total number of lonterm trainees? yearsfollowing completion ofan MCHB-funded training
program, included in this report.

Long-term trainees are defined as those who have com@dtedyterm (greater than or equal to 300 contact hours)
MCH training program, including those who received MCH funds and those who did not.

A.

The total number of lonterm trainees? yearspost program completion, included in
this report

Thetotal number of program completers lost to follap

Number of respondents (B)

Number of respondents who have demonstrated field leadersdiipeiastone of the
following areas below

Percent of londerm traineesq yearspost program completion) who have
demonstrated field leadershipanleast oneof the following areas:

(Individual respondents may have leadership activities in multiple areas below)

1. Number of trainees that have participateddademicleadership activities since
completing their MCH Training Program

Disseminated information on MCH Issues (e.g., Reelewed publications, key
presentations, training manuals, issue briefs, best practices documents, standards ¢

Conducted research or quality improvement on MCH issues
Provided consultation or thnoical assistance in MCH areas

Served as a reviewer (e.g., for a journal, conference abstracts, grant, quality assura
process)

Procured grant and other funding in M@keas
Conducted strategiplanningor program evaluation

1
1
)l
9 Taught/mentored in my discipline or other MCH related field
1
1
)l

2. Number of trainees that have participatedlinical leadership activities since completing
their MCH Training Program

il Participated as a group leader, initiator, key contributor or in a position of
influence/authority on any of the following: committees of State, national, or local
organizations; task forces; community boards; advocacy groups; research societies;
professional societies; etc.

9 Served in a clinical position of influence (e.g. direcsamior therapist, team leader, etc
91 Taught/mentored in my discipline or other MCH related field
91 Conducted research or quality improvement on MCH issues

9 Disseminated information on MCH Issues (e.g., Reeiewed publications, key
presentations, trainingianuals, issue briefs, best practices documents, standards of
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OMB Number: 0915298
Expiration Date: 06/30/2022

9 Served as a reviewer (e.g., for a journal, conference abstracts, grant, quality assura
process)

3. Number of trainees that have participategumlic health practice leadership activities
since completing their MCH Training Program

9 Provided consultation, technical assistance, or training in MCH areas

9 Procured grant and other funding in MCH areas

9 Conducted strategic planning or program evaluation

9 Conducted research quality improvement on MCH issues

9 Served as a reviewer (e.g., for a journal, conference abstracts, grant, quality assur
process)

9 Participated in public policy development activities (e.g., Participated in community

engagement or coalition buildirgfforts, written policy or guidelines, provided testimor
educated policymakers, étc

4. Number of trainees that have participategublic policy & advocacyleadership activities
since completing their MCH Training Program

9 Participatedn public policy development activitigs.g., participated in community
engagement or coalition building efforts, written policy or guidelines, influenced MCI
related legislation, provided testimony, educated legislators)

9 Participated on any of the follomg as a group leader, initiator, key contributor, or in a
position of influence/authority: committees of State, national, or local organizations;
forces; community boards; advocacy groups; research societies; professional socie'
etc.

i Disseminatednformation on MCH public policy issues (e.g., Regviewed publications,
key presentations, training manuals, issue briefs, best practices documents, standa
care, commentaries, and chapters)

SECTION B: 5 YEAR FOLLOW -UP

Numerator: The number of longerm trainees who have demonstrated field leadership 5 years after completing their
MCH Training Program.

Denominator: The total number of lonterm trainees, 5 years following completion of an MGfdiBded training
program, included ithis report.

Longterm trainees are defined as those who have completed-telondgreater than or equal to 300 contact hours)
MCH training program, including those who received MCH funds and those who did not.

F. The total number of lonterm trainees; yearspost program completion, included in
this report

G. The total number of program completers lost to folapv

H. Number of respondents {B)

I. Number of respondents who have demonstrated field leadershiipeimastone of the
following areas below

J. Percent of longerm traineesH yearspost program completion) who have
demonstrated field leadershipanleast oneof the following areas:

(Individual respondents may have leadershipvéis in multiple areas belg

1. Number of trainees that have participated inacademideadership activitiessince
completing their MCH Training Program

Attachment B P9



OMB Number: 0915298
Expiration Date: 06/30/2022

Disseminated information on MCH Issues (e.g., Reeiewed publications, key
presentations, training manuals, issue briefs, best practices documents, standards «

Conducted research or quality improvement on MCH issues
Provided consultation or thoical assistance in MCH areas
Taught/mentored in my discipline or other MCH related field

Served as a reviewer (e.g., for a journal, conference abstracts, grant, quality assura
process)

Procured grant and other funding in M@keas
Conductedstrategic planningr program evaluation

E E =

2. Number of trainees that have participated inclinical leadership activitiessince
completing their MCH Training Program

9 Participated as a group leader, initiator, key contributor or in a position of
influence/authority on any of the following: committees of State, national, or local
organizations; task forces; community boards; advocacy groups; research societies
professional societies; etc.

9 Served in a clinical position of influence (e.g. direcsamior therapist, team leader, etc

9 Taught/mentored in my discipline or other MCH related field

91 Conducted research or quality improvement on MCH issues

9 Disseminated information on MCH Issues (e.g., Reeiewed publications, key
presentations, trainingianuals, issue briefs, best practices documents, standards of

9 Served as a reviewer (e.g., for a journal, conference abstracts, grant, quality assura
process)

3. Number of trainees that have participated inpublic health practiceadership activities
since completing their MCH Training Program

9 Provided consultation, technical assistance, or training in MCH areas

9 Procured grant and other funding in MCH areas

9 Conducted strategic planning or program evaluation

9 Conducted researar quality improvement on MCH issues

9 Served as a reviewer (e.g., for a journal, conference abstracts, grant, quality assur
process)

9 Participated in public policy development activities (e.g., Participated in community

engagement or coalitidouilding efforts, written policy or guidelines, provided testimot
educated policymakers , étc

4. Number of trainees that have participated inpublic policy & advocacyeadership
activities since completing their MCH Training Program

I Participated in public policy development activitiesy., participated in community
engagement or coalition building efforts, written policy or guidelines, influenced MCI
related legislation, provided testimony, educated legislators)

9 Participated on angf the following as a group leader, initiator, key contributor, or in a
position of influence/authority: committees of State, national, or local organizations;
forces; community boards; advocacy groups; research societies; professional socie'
etc.

i Disseminated information on MCH public policy issues (e.g.,-Ragewed publications,
key presentations, training manuals, issue briefs, best practices documents, standa
care, commentaries, and chapters)
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Expiration Date: 06/30/2022

NOTES/COMMENTS:
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Training 11 PERFORMANCE MEASURE

Goal: Long-term trainees working with MCH
populations

Level: Grantee

Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The percentage of loAgrm trainees who are engaged
work focused on MCH populations after completing
their MCH Training Progna.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

To increase the percent of lotgym trainees engaged it
work focused on MCH populations two and five years
after completing their MCH Training Program.

The percentage of loAgrm trainees who are engaged
work focused on MCHbopulations after completing
their MCH Training Program.

Numerator:

Number of longterm trainees reporting they are engac
in work focused on MCH populations after completing
their MCH Training Program.

Denominator:

The total number afainees responding to the survey
Units: 100 Text: Percent

Long-term trainees are defined as those who have
completed a longerm (greater than or equal to 300
contact hours) MCH Training Program, including thos
who received MCH funds and those who dat.

Cohort is defined as those who have completed an
MCHB-funded training program 2 years and 5 years
prior to the reporting period.

MCH Popul ati ons: Il nclude
infants, children, adolescents, young adults and their
families, ncluding and children with special health car
needs.

Related to ECBAO Increase the number of communit
based organizations (including local health departmel
Tribal health services, nhongovernmental organization
and State gencies) providing populatiemased primary
prevention servicesé

Related to ECBRL1(Developmental) Increase the
proportion of local health departments that have
established culturally appropriate and linguistically
competent community health promotion atigease
prevention programs.

Related to PHIL Increase the proportion of Federal,
Tribal, State, and local public health agencies that
incorporate Core Competencies for Public Health
Professionals into job descriptions and performance

A revised trainee followup survey that incorporates the
new form for collecting data on the involvement of thc
completing an MCH training program in work related 1
MCH populations will be used to collect these data.
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Training 11 PERFORMANCE MEASURE

Goal: Long-term trainees working with MCH
populations

Level: Grantee

Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The percentage of loAgrm trainees who are engaged
work focused on MCH populations after completing
their MCH Training Progna.

SIGNIFICANCE

Data Sources Related toaiming and Work
Settings/PopulationRittenhouse Diane R, George E.
Fryer, Robert L. Pillips et al. Impact of Title Vii
Training Programs on Community Health Center
Staffing and National Health Service Corps
Participation Ann Fam Me#008;6:397405. DOI:
10.1370/afm.885.

Karen E. Hauer, Steven J. Durning, Walter N. Kernan
al. Factors Associated With Medical Students' Career
Choices Regarding Internal
MedicineJAMA2008;300(10):1154164
(d0i:10.1001/jama.300.10.1154).

HRSAOGs MCed &ecjallemphasis on improving

service delivery to women, children and youth from
communities with limited access to comprehensive ce
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OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET: Training 11 - Long-term trainees working with MCH
populations

Individuals completing a lorterm training program who report working with timaternal and child health
population (i.e., women, infants, children, adolescents, young adults and their families, including children with special
health care needs) at 2 years and at 5 years after completing their training program.

NOTE: If the individual works with more than one of thegoups only count them once.

2 YEAR FOLLOW -UP

A. The total number of lonterm trainees? yearsfollowing program completion

B. The total number of lonterm trainees lost to followp (2_yearsfollowing program
completion)

C. Thetotal number of respondents-@) = denominator

D. Number of respondengsyearsfollowing completion of program who report working with
MCH population

E. Percent of respondergg/earsfollowing completion of program who report workimgth an
MCH population

5 YEAR FOLLOW -UP

F. The total number of lontgrm trainees; yearsfollowing program completion

G. The total number of longerm trainees lost to followp (5 yearsfollowing program
completion),

H. The total number of respondents@y = denominator

I. Number of respondengsyearsfollowing completion of program who report working with a
MCH population

J. Percent of responderiyearsfollowing completion of program who report working with a
MCH population
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Training 12 PERFORMANCE MEASURE

Goal: Long-term Trainees
Level: Grantee
Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of longerm trainees who, at 2, 5 and 10 years
posttraining, have worked in an interdisciplinary manner t
serve the MCH population (e.g., individuals with disabilitie
and their families, adolescents and their families, etc.).

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

To increase the percent of lotgym trainees who, upon
completing theitraining, work in an interdisciplinary
manner to serve the MCH population.

The percent of longerm trainees who, at 2, 5 and 10 years
post training have worked in an interdisciplinary mamto
serve the MCH population.

Numerator: The number of longerm trainees indicating
that they have worked in an interdisciplinary manner serv
the MCH population.

Denominator: The total number of lonterm trainees
responding to the survey

Units: 100 Text: Percent

In addition, data on the total number of the ldagn trainees
and the number of nerespondents for each year will be
collected.

Long-term trainees are defined as those who have comple
a longterm (300+ hours) MCH Training program, includin
those who received MCH funds and those who did not.

Related to Healthy People 2020 Objectives:

ECBR-12: Increase the inclusion of core clinical preventive
and population health content in M-Branting medical
schools

ECBP-13: Increase the inclusion of core clinical preventive
and population health content in D-@ranting medical
schools

ECBP-14: Increase the inclusion of core clinical preventive
and population health content in undergraduate nursing

ECBR15: Increase the incéion of core clinical preventive
and population health content in nurse practitioner trainin

ECBR-16: Increase the inclusion of core clinical preventive
and population health content in physician assistant traini

PHI-3: Increase the proportion of Couhan Education for
Public Health (CEPH) accredited schools of public health,
CEPH accredited academic programs and schools of nur:
(with a public health or community health component) tha
integrate Core Competencies for Public Health Professior
into curricula

MICH-31: Increase the proportion of children with special
health care needs who receive their care in fageiytered,
comprehensive, coordinated systems

The trainee followup survey is used to collect these data.
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OMB Number: 0915298
Expiration Date: 06/30/2022

Training 12 PERFORMANCE MEASURE The percent of longerm trainees who, at 2, 5 and 10 years
posttraining, have worked in an interdisciplinary manner t

Goal: Long-term Trainees serve the MCH population (e.g., individuals with disabilitie

Level: Grantee and their families, adolescents and their families, etc.).

Domain: MCH Workforce Development

SIGNIFICANCE Ceadersnip equcaton IS a compiex interaiscipiinary 1ela t

must meet the needs of MCH populations. This measure
addresses one of a trainir
unique role to prepare professionals for comprehensive
systems of cafpractice. By providing interdisciplinary
coordinated care, training programs help to ensure that al
MCH populations receive the most comprehensive care ti
takes into account the complete and unique needs of the
individuals and their families.
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OMB Number: 0915298
Expiration Date: 06/30/2022
DATA COLLECTION FORM FOR DETAIL SHEET: Training 12 i Long-term Trainees
A. 2 YEAR FOLLOW -UP
Numerator: The number of longerm trainees who have worked in an interdisciplinary magnears
following completion ofan MCHB-funded training program, demonstratiaigleast one of the

interdisciplinary skills listed.

Denominator: The total number of lorterm trainees? yearsfollowing completion ofan MCHB-funded
training program, responding to the survey

The total number of lorterm trainees? yearsfollowing program completion

The total number of program completers lost to fotapy
Number of respondents (Denominator)

The number of longerm trainees who have worked in an interdisciplinary ma2years
following completion ofan MCHB-funded training program, demonstrating at least one of tl
interdisciplinary skills listed

The total number of program completers lost to folkapv

Percent of longerm traineesd yearspost program completion) who have worked in an %
interdisciplinary manner, demonstratiagleast oneof the following interdisciplinary skills:

Sought input or information from other professions or disciplines to address a need i %
your work

Provided input or information to other professions or disciplines. %
Developed a shared visionroles and responsibilities within an interdisciplinary group. — %
Utilized that information to develop a coordinated, prioritized placross disciplines to %
address a need in your work

Established decisiormaking procedures in an interdisciplinary group. %
Collaborated with various disciplines across agencies/entities? %
Advanced policies & programsthat promotecollaboration with other disciplines or %

professions

B. 5YEAR FOLLOW -UP

Numerator: The number of longerm trainees who have worked in an interdisciplinary mabyears
following completion of an MCHBunded training prograpdemonstrating at least one of the
interdisciplinary skills listed.

Denominator: The total number of lonterm traineesb yearsfollowing completion of an MCHHEunded
training program, responding to the survey.

The total number of lonterm trainees; yearsfollowing program completion

The total number of program completers lost to folipy

The number of longerm trainees who have worked in an interdisciplinary manyeafs
following completion ofan MCHB-funded trainingprogram, demonstrating at least one of th
interdisciplinary skills listed
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OMB Number: 0915298
Expiration Date: 06/30/2022

Percent of longerm traineesH yearspost program completionyho haveworkedin an %
interdisciplinary manner, demonstratiagleast oneof the following interdisciplinary skills:

Sought input or information from other professions or disciplines to address aneedi — %
your work

Provided input or information to other professions or disciplines. - %
Developed a shred vision, roles and responsibilities within an interdisciplinary group. - %
Utilized that information to develop a coordinated, prioritized plan across disciplines %
address a need in your work

Established decisionmaking procedures in an interdisciplinary group. %
Collaborated with various disciplines across agencies/entities? %
Advanced policies & programsthat promotecollaboration with other disciplines or %

professions

C. 10YEAR FOLLOW -UP

Numerator: The number of longerm trainees whbaveworkedin an interdisciplinary manndiQ years
following completion ofan MCHB-funded training prograpdemonstrating at least one of the
interdisciplinary skills listed

Denominator: The total number of lonterm traineeslO yearsfollowing completion ofan MCHB-funded
training program, responding to the survey.

The total number of lorterm traineeslO yearsfollowing program completion
The total number of progracompleters lost to follovup

Percent of longerm trainees)0 yearspost program completion) who hawerkedin an %
interdisciplinary manner, demonstratiagleast oneof the following interdisciplinary skills:

Sought input or information from other professions or disciplines to address a need i %
your work

Provided input or information to other professions or disciplines. %
Developed a shared visioproles and responsibilities within an interdisciplingrgup. %
Utilized that information to develop a coordinated, prioritized plan across disciplines %
address a need in your work

Established decisiormaking procedures in an interdisciplinary group. %
Collaborated with various disciplines across agencies/entities? %
Advanced policies & programsthat promotecollaboration with other disciplines or %

professions
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Training 13 PERFORMANCE MEASURE

Goal: Diverse Adolescent Involvement
Level: Grantee
Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The degree to which the LEAH program incorporates
adolescents and parents from diverse ethnic and cult
backgrounds as advisors and participants in program
activities.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

To increase appropriate involvemarfitadolescents and
parents as consumers of LEAH program activities.

The degree to which adolescents and parents are
incorporated as consumers of LEAH program activitie

Attached is a checklist of 4 elements that document
adolescent and parent participation. Respondents wi
note the presence or absence of this participation on
scale of 01 for a total possible score of 4.

Related to ObjectivelC/HIT-2: Increase the proportion
of persons who port that their health care providers
have satisfactory communication skills.

Grantees report using a data collection form. These d
may be collected with the LEAH sedfssessment
activities. Participation should be definedo@rmit
assessment of youth and young adult involvement.

Over the last decade, policy makers and program
administrators have emphasized the central role of
consumer of health services as advisors and participz
in program activities. Safaction with health care is
related to satisfaction with the quality of the
communication with health providers. In accordance
with this philosophy, LEAH facilitates such partnershij
and believes that consumers (adolescents and paren
from diverse bckgrounds have important roles in the
training of future leaders in adolestéealth care
delivery systems.
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OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET: Training 13 i Adolescent Involvement

Indicate the degree to which your training program has the active involvement of adolescents and parents in your
program and planning activities using the following values:

0=No 1=Yes
Element 0 1
Adolescents from diverse ethnic backgroundsa@aritiires participate in an advisory
capacity.

Parents of adolescents from diverse ethnic backgrounds and cultures participate
advisory capacity.
Adolescents from diverse ethnic backgrounds and cultures participate in the plar
implementation and evaluation of program activities related to adolescents as
consumers

Parents of adolescents from diverse ethnic backgrounds and cultures participate

planning, implementation and evaluation of program activities related totpaien
consumers

Total Score (possible & score)
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Training 14 PERFORMANCE MEASURE

Goal: Medium-Term Trainees Skill and Knowledge
Level: Grantee
Domain: MCH Workforce Development

OMB Number: 0915298
Expiration Date: 06/30/2022

The percentage of Level | medium term trainees who
report anincrease in knowledge and the percentage of
Level Il medium term trainees who report an increase
knowledge or skills related to MCH core competencie!

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

To increase the percentage of medium term trainees
(MTT) who report increased knowledge or kkilelated
to MCH core competencies.

The percentage of Level | medium term trainees who
report an increase in knowledge and the percentage ¢
Level Il medium term trainees who report an increase
knowledge or skills related to MCH core competencie:

Numerator: The number of evel | medium term
trainees who report an increase in knowledge and Le\
[l medium term trainees who report an increase in
knowledge or skills related to MCH core competencie:
Denominator: The total number of medium term
trainees responding to the sew

Medium Term trainees

Level | MTT complete 46149 hours of training.

Level Il MTT complete 150299 hours of training.

MICH-31: Increase the proportion of children with
special health care needs who receive their care in
family-centered, comprehensive, and coordinated
systems.

ECBPR19: Increase the proportion of academic
institutions with health professions education pamgs
whose prevention curricula include interprofessional
educational experiences.

ECBR12.2: Increase the inclusion of cultural diversity
content in M.D-granting medical schools.

ECBR-13.2: Increase the inclusion of cultural diversity
content in D.Ogranting medical schools.

ECBPR15.2: Increase the inclusion of cultural diversity
content in nurse practitioner training.

ECBPR17.2: Increase the inclusion of cultural diversity
content in Doctor of Pharmacy (PharmD) granting
colleges and schools of pharmacy.

End of training survey is used to collect these data.
Medium Term trainees comprise a significant proporti
of training efforts. These trainees impact the provisiol

care to CYSHCN nationally. The impact ofghraining
must be measured and evaluated.
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OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET: Training 14 i Medium-Term Trainees Skill and
Knowledge

Level | Medium Term Trainees - Knowledge

moow»

Level Il

The total number of Level | MediwTierm Trainees (4049 hours)
The total number of Level | MTT lost to followp

The total number of respondents-BA

Number of respondents reporting increased knowledge
Percentage of respondents reporting increased knowledge

Medium Term Traineesi Knowledge

moow»

Level Il

The total number of Level Il Mediufiierm Trainees (15@99 hours)
The total number of Level Il MTT lost to followp

The total number of respondents-BA

Number of respondents reporting increased kedgé

Percentage of respondents reporting increased knowledge

Medium Term Trainees - SKkills :

moow»

The total number of Level [l Mediwfierm Trainees (15@99 hours)
The total number of Level Il MTT lost to followp

The total number of respondents-BA

Number of respondents reporting increased skills

Percentage of respondents reporting increased skills
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OMB Number: 0915298
Expiration Date: 06/30/2022

DIVISION OF CHILD ADOLESCENT, AND FAMILY HEALTH

EmergencyMedical Servicesfor Children Program
PERFORMANCE MEASURE DETAIL SHEET SUMMARY TABLE

Performance Measure Topic
EMSC 01 Using NEMSIS Data to Identify Pediatric Patient Care Needs.
EMSC 02 Pediatric Emergency Care Coordination
EMSC 03 Use ofpediatricspecific equipment
EMSC 04 Pediatric medical emergencies
EMSC 05 Pediatric traumatic emergencies
EMSC 06 Written interfacility transfer guidelines that contain all the components as

per the implementation manual.

EMSC 07 Writteninter-facility transfer agreements that covers pediatric patients.
EMSC 08 Established permanence of EMSC
EMSC 09 Established permanence of EMSC by integrating EMSC priorities into

statutes/regulations.
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EMSC 01 PERFORMANCE MEASURE

Goal: Submission of NEMSIS compliant version 3.x
or higher data

Level: Grantee

Domain: Emergency Medical Services for Children

OMB Number: 0915298
Expiration Date: 06/30/2022

The degre¢o which EMS agencies subomNEMSIS
compliant version 3.»r higherdata to theState EMS
Office.

GOAL

MEASURE

DEFINITION

By 2018,baselinedatawill beavailableto assesghe
numberof EMS agenciesn the state/territorythat
submitNationalEmergencyMedical Services
InformationSystem(NEMSIS)version3.X or

high e rcompliantpatientcaredatato the State
EmergencyMedical ServicefEMS) Office for all 911
initiated EMS activations.

By 2021, 80% of EMS agencies in the state/territory
submit NEMSIS version compliant patient care data t
the State EMS Office for all 911 initiated EMS
activations

The degre¢o whichEMS agencies submiNEMSIS
compliant version X or higherdata to theState EMS
Office.

Numerator: The number of EMS agencies in the
state/territorythatsubmitNEMSIS version 3.6r higher
compliantpatient caredatato theState Emergency
Medical ServicesOffice.

Denominator: Total number of EMS agencies in the
state/territoryactively responding to 911 requests for
assistance.

Units: 100 Text: Percent

EMS: Emergency Medical Services

EMS Agency: A prehospital provider agency. An EMS
agency is defined as an organization staffed with
personnel who are actively rendering medical care in
response to a 911 or similar emergency call. Data will
gathered from State EMS Offices for both transporting
ard nontransporting agencies (excludes aind water
only EMS services).

NEMSIS: National EMS Information System. NEMSIS
is the national repository that is used to store EMS da
from every state in the nation.

NEMSIS Version 3.X or higher compliant patient

care data:

A national set of standardized data elements collectec
by EMS agencies.

NEMSIS Technical Assistance Center (TAC)The
NEMSIS TAC is the resource center for the NEMSIS
project. The NEMSIS TAC provides assistance states
territories, and lod&EMS agencies, creates reference
documents, maintains the NEMSIS database and XM
schemas, and creates compliance policies.
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EMSC 01 PERFORMANCE MEASURE

Goal: Submission of NEMSIS compliant version 3.x
or higher data

Level: Grantee

Domain: Emergency Medical Services for Children

OMB Number: 0915298
Expiration Date: 06/30/2022

The degre¢o which EMS agencies subomREMSIS
compliant version 3.»r higherdata to theState EMS
Office.

HRSA STRATEGIC OBJECTIVE

GRANTEE DATA SOURCES

SIGNIFICANCE

NHTSAT National Highway Tratftic Safety
Administration

Improve Accesso QualityHealthCareandServicedy
strengtheningnealthsystemgo support the delivergf
quality health services.

Improve Health Equitypy monitoring, identifying, and
advancingevidencebasedand promisingpractices to
achieve health equity.

StateEMS Offices

Access to quality data and effective data managemer
play an important role in improving the performance c
an organizationbés health
analyzing, interpreting, and acting on data for specific
performance measures allows health care profession
to identify where systems are falling short, to make
corrective adjustments, and to track outcomes. Howe
uniform data collection is needed to consistently
evaluate systems and develop Quality Improent
programs. The NEMSIS operated by the National
Highway Traffic Safety Administration, provides a bas
platform for states and territories to collect and report
patient care data in a uniform manner.

NEMSIS enables both state and national EMS systen
to evaluate their current prehospital delivery. As a firs
step toward Quality Improvement (Ql) in pediatric
emergency medical and trauma care, the EMSC Prog
seeks to first understand the proportion of EMS agen
reporting to the state EMS office NEJIS version 3.X
or higher compliant data, then use that information to
identify pediatric patient care needs and promote its f
use at the EMS agency level. In the next few years,
NEMSIS will enable states and territories to evaluate
patient outcomes aras a result, the next phase will
employ full utilization of NEMSIS data on specific
measures of pediatric data utilization. This will include
implementing pediatrispecific EMS Compass
measures in states, publishing results, publishing
research using dewide EMS kids data, linking EMS
data, providing performance information back to
agencies, and building education programs around
pediatric data, etc. This measure also aligns with the
Healthy People 2020 objective PREP: Increase the
number of stateseporting 90% of emergency medical
services (EMS) calls to National EMS Information
System (NEMSIS) using the current accepted datase
standard.
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EMSC 01 PERFORMANCE MEASURE

Goal: Submission of NEMSIS compliant version 3.x
or higher data

Level: Grantee

Domain: Emergency Medical Services for Children

OMB Number: 0915298
Expiration Date: 06/30/2022

The degre¢o which EMS agencies subomREMSIS
compliant version 3.»r higherdata to theState EMS
Office.

While most localities collect and most states report
NEMSIS version 2.X compliant data currently, NEMS
versian 3.X or higher is available today and in use in
several states. Version 3 includes an expanded data
which significantly increases the information available
on critically ill or injured children. NHTSA is
encouraging states and localities to upgradestsion
3.X or higher compliant software and submit version :
data by January 1, 2017.
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OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET: EMSC 01

The percentageof EMS agenciesin the state/territorythat submit National EmergencyMedical Services
InformationSystem(NEMSIS)version3.X or highercompliantpatientcaredatato the StateEmergencyMedical
ServiceDffice for all 911initiated EMS activations.

StateEMS Officeswill beaskedto selectwhich of six (6) statementbestdescribegheir currentstatus. The
measuravill bedeterminedn a scaleof 0-5. Thefollowing tableshowsthe scoringrubricfor responses.
Achievemenfor granteewill bereachedvhen80% of EMS agencies are submitting NEM$ESsion3.X or
highercompliantpatientcaredatato the State EMS OfficeThisis representetly a scoreof i 5 0 .

Which statementbestdescribesyour current status? Current Progress
Our StateEMS Office has not yet transitioned to NEMSIS compliant version 0
3.xor higher
Our StateEMS Office intendsto transition toNEMSIS versior8.X or higher 1
compliant patientcaredatato submit toNEMSIS TACby or before2021.
Our StateEMS Office submitsNEMSIS version3.X or highercompliantpatientcare 5

datato NEMSISTAC with less tharl0% of EMS agencieseporting.

Our StateEMS OfficesubmitsNEMSISversion3.X or highercompliantpatient
care datato NEMSISTAC with atleast10% and less than 50% the EMS 3
agenciegeporting.

Our StateEMS Office submitsNEMSIS version3.X or highercompliantpatient
care datato NEMSISTAC with atleast50%and less than 80%f the EMS 4
agenciegeporting.

Our StateEMS Office submitsNEMSIS version3.X or highercompliantpatient
care datato NEMSISTAC with atleast80% of the EMS agenciesreporting. 5

Numerator: Thenumberof EMS agenciesn the state/territorythatsubmitNationalEmergencyMedical Services
InformationSystem(NEMSIS)version3.X or highercompliantpatientcaredatato the State EmergencyMedical
ServiceDffice for all 911linitiated EMS activations

Denominator: Total numberof EMS agencief the state/territoryactivelyrespondingo 911 requestgor
assistance.

Percent

ProposedSurveyQuestions:
As part of the HRSAG6s que s tthetEMSG Pnogranoivirerestéddo hgauabdut t v o f

current efforts to collect NEMSIS version 3.X or higher compliant patient care data from EMS agencies in the
state/territory. The EMSC Program aims to first understand the proportion of EMS agencies tHahétimgu
NEMSIS version 3.X or higher compliant patient care data to the state EMS office.

The NEMSIS Technical Assistance Center will only collect version 3.X or higher compliant data beginning on January
1, 2017.
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OMB Number: 0915298
Expiration Date: 06/30/2022

Which one of the following statementsbestdescribesyour current statustoward submitting NEMSIS

version3.X or highercompliantpatientcaredatato the NEMSIS TAC from currentlyactive EMS
agenciesn the state/territor (Chooseone)

Our StateEMS Office doesnot submitpatientcaredatato the NEMSIS TechnicalAssistanceCenter (TAC)

Our StateEMS Office intendsto submitpatientcaredatato the NEMSIS TechnicalAssistanceCenter(TAC)
by or before2021.

Our StateEMS Office submitsNEMSISversion3.X or highercompliantpatientcaredatato the NEMSIS
TechnicalAssistanceCenter(TAC) with less tharl0% of EMS agencieseporting.

Our StateEMS Office submitsNEMSIS version3.X or highercompliantpatientcaredatato the NEMSIS
TechnicalAssistanceCenter(TAC) with atleast10%and less than 50% &MS agencieseporting.

Our StateEMS Office submitsNEMSIS version3.X or highercompliantpatientcaredatato the NEMSIS
TechnicalAssistanceCenter(TAC) with atleast50%and less than 80% &MS agenciegeporting.

Our StateEMS Office submitsNEMSIS version3.X or highercompliantpatientcaredatato the NEMSIS
TechnicalAssistanceCenter(TAC) with atleast80% of EMS agencieseporting.

O 0O o o od

Annual targets for this measure:

Year Target
2018 Baseline data
2019 10%
2020 50%
2021 80%
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EMSC 02 PERFORMANCE MEASURE

Goal: Pediatric Emergency Care
Coordination Level: Grantee
Domain: Emergency Medical Servicedor Children

OMB Number: 0915298
Expiration Date: 06/30/2022

Thepercentagef EMS agenciesn the
state/territorythathavea designatedndividual
who coordinatepediatricemergency care.

GOAL

MEASURE

DEFINITION

HRSA STRATEGIC OBJECTIVE

GRANTEE DATA SOURCES

By 2020, 30% of EMS agencies in the
state/territory have a designated individual who
coordinates pediatric emergency care.

By 2023, 60% of EMS agencies in the
state/territory have a designated individual who
coadinates pediatric emergency care.

By 2026, 90% of EMS agencies in the
state/territory have a designated individual who
coordinates pediatric emergency care.

Thepercentagef EMS agenciesn the
state/territorythat havea designatedndividual
who coordinatepediatric emergencyare.

Numerator: The number of EMS agencies in the
state/territory3sdalb.at sco
Denominator: Total number of EMS agencies in the
state/territory that provided data.
Units: 100 Text: Percent
Recommended Roledob relatedictivitiesthata
designatedndividual responsible forthe coordination of
pediatric emergencygaremight oversee for your EMS
agency are:
1 Ensurethatthe pediatric perspective is
included inthe development of EMS protocols
1 Ensurethatfellow EMS providerdollow
pediatric clinical practice guidelines
1 Promote pediatric continuingducation
opportunities
Oversee pediatric processprovement
Ensurethe availabilityof pediatric mediations,
equipmentand supplies
1 Promote agencparticipation in pediatric
preventionprograms
1 Promote agencparticipation in pediatric
researclefforts
i Liaises withthe emergency department
pediatric emergencyare coordinator
1 Promote familycentered car at the agency
EMS: EmergencyMedical Services
EMS Agency. An EMSagencyis definedasan
organizationstaffedwith personnetvho rendemedical
carein responséo a 911or similaremergencyall. Data
will begatheredrom bothtransportingandnor
transportingagencies.
IOM: Instituteof Medicine

=a —a

Strengtherihe HealthWorkforce

Surveyof EMS agencies
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EMSC 02 PERFORMANCE MEASURE

Goal: Pediatric Emergency Care
Coordination Level: Grantee
Domain: Emergency Medical Servicedor Children

OMB Number: 0915298
Expiration Date: 06/30/2022

Thepercentagef EMS agenciesn the
state/territorythathavea designatedndividual
who coordinatepediatricemergency care.

SIGNIFICANCE

The I nstitute of Medicin
Care for ChildrenGr owi ng Pai nso (
that EMS agencies and emergency departments (ED
appoint a pediatric emergency care coordinator to
provide pediatric leadership for the organization. This
individual need not be dedicated solely to this role an
could be prsonnel already in place with a special
interest in children who assumes this role as part of t
existing duties.

GauscheHill et al in a national study of EDs found tha
the presence of a physician or nurse pediatric emerg
care coordinator was saciated with an ED being more
prepared to care for children. EDs with a coordinator
were more likely to report having important policies ir
place and a quality improvement plan that addressed
needs of children than EDs that reported not having ¢
coordnator.

The IOM report further states that pediatric coordinat
are necessary to advocate for improved competencie
and the availability of resources for pediatric patients
The presence of an individual who coordinates pedia
emergency care at EM@e@ncies may result in ensuring
that the agency and its providers are more prepared -
care for ill and injured children.

The individual designated as the Pediatric Emergenc
Care Coordinator (PECC) may be a member of the E
agency or that individual codilserve as the PECC for
one of more individual EMS agencies within the coun
or region.
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OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET: EMSC 02

Thepercentagef EMS agenciesn the state/territorythathavea designatedhdividual who coordinatespediatric
emergencyare.

Numerator: Thenumberof EMS agenciein the state/territorythatscorea ¢ 306
a0-3scale.

Denominator; Total numberof EMS agencie the state/territorythat
provideddata.

Percent

EMS agenciewill beaskedto selectwhich of four statementdestdescribesheiragency The measurewill be
determinedn ascaleof 0-3. Thefollowing tableshowsthe scoringrubric for responses.
Achievementor granteesvill bereachedvhenatleast90% of the EMS agenciesn the state/territoryreporta

6 3onthescalebelow.

Which statementbestdefinesyour agency? Scale
Our EMS agencyoesNOT haveadesignatedNDIVIDUAL who 0
coordinatepediatricemergencyareatthistime
OurEMS agencydoesNOT CURRENTLY haveadesignatedNDIVIDUAL who 1
coordinatepediatricemergencyarebut we would be INTERESTEDIN
ADDING thisrole
OurEMS agencydoesNOT CURRENTLY havea designatedNDIVIDUAL who 2
coordinatepediatricemergencygarebutwe HAVE A PLAN TO ADD thisrole
within the nextyear
Our EMS agencHAS adesignatedNDIVIDUAL who coordinates 3
pediatricemergencyare for our agency

ProposedSurveyQuestions:

Now we areinterestedn hearingabouthow pediatricemergencyare iscoordinatedat your EMS agency.This
is anemergingssuewithin emergencygareandwe wantto gatherinformationonwhatis happeningcrosghe

countrywithin EMS agencies.

Onewaythatanagencycancoordinatepediatricemergencyareis by DESIGNATING AN INDIVIDUAL who

is responsibldor pediatricspecificactivitiesthatcouldinclude:

9 Ensurethatthe pediatricperspectives includedin thedevelopmenof EMS protocols

Ensurethatfellow providersfollow pediatricclinical practiceguidelines
Promotepediatriccontinuingeducatioropportunities
Oversegediatricprocessmprovement

Ensurethe availability of pediatricmedicationsequipmentandsupplies
Promoteagencyparticipationin pediatricpreventionprograms
Promoteagencyparticipationin pediatricresearclefforts

Liaise with the ED pediatric emergency care coordinator

= =4 -4 4 -4 A -—a -

Promote familycentered care at the agency

Attachment B [L21



OMB Number: 0915298
Expiration Date: 06/30/2022

A DESIGNATED INDIVIDUAL who coordinatepediatricemergencygareneednotbededicatedsolelyto thisrole;

it canbeanindividual alreadyin placewho assumeshisrole aspartof their existingduties. The individual may be
located at your agency, county or region.

Which one of the following statementsbestdescribesyour EMS agency?(Chooseone)

[ ] OurEMS agencydoesNOT haveadesignatedNDIVIDUAL who coordinatepediatric emergencyare
atthistime

[ ] ourEMs agencydoesNOT CURRENTLYhaveadesignatedNDIVIDUAL who coordinatespediatric
emergencyarebutwe would beINTERESTED IN ADDING thisrole

[ OurEMS agencydoesNOT CURRENTLYhaveadesignated\NDIVIDUAL who coordinatespediatric
emergencyarebutwe HAVE A PLAN TO ADD thisrole within the nextyear

Our EMS agencyHAS adesignated\NDIVIDUAL who coordinatepediatricemergencyare

You indicated that you havea designatedindividual who coordinatespediatric emergencycareat your EMS
agency.

Is this individual:
A member of your agency
Located at the county level
Located at a regional level
Other, please describe

To the best of your knowledge, does this individual serve #ise pediatric coordinator for one or more than one
EMS agency?

Just my agency
My agency as well as other agencies

We are interested in understanding a little bit more about what this individual does for your agency in the
coordination of pediatricemergsmmcy car e . Does this individualé
(Check Yes or No for each of the following questions)

Ensurethat the pediatric perspectiveis included in the developmentof EMS protocols

[]Yes
[]No

Ensurethat fellow providers follow pediatric clinical practice guidelinesand/ or protocols
[]Yes
] No

Promote pediatric continuing education opportunities

[]Yes
[]No

Overseepediatric processimprovement

[ ves
|:| No
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Ensure the availability of pediatric medications,equipment, and supplies

[]Yes
[]No

Promote agencyparticipation in pediatric prevention programs
[]Yes
[]No

Liaise with the emergency department pediatric emergency care coordinator
[]Yes
] No
Promote family -centered care at the agency
[]Yes
] No
Promote agencypatrticipation in pediatric researchefforts
[ ]Yes
|:| No

Other
[]Yes
|:| No

OMB Number: 0915298
Expiration Date: 06/30/2022

You marked 6 o t hoehe @revious question.Pleasedescribethe 6 o t faaivityds) performed by
the designatedindividual who coordinatespediatric emergencycare at your agency.

If you haveany additional thoughts about pediatric emergencycare coordination, pleaseshare

them here:
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EMSC 03 PERFORMANCE MEASURE

Goal: Useof pediatric-specific equipment
Level: Grantee
Domain: Emergency Medical Servicesfor Children

OMB Number: 0915298
Expiration Date: 06/30/2022

The percentage of EMS agencies in the state/territory
have a process or plaimat requires EMS providers to
physically demonstrate the correct use of pediatric
specific equipment.

GOAL

MEASURE

DEFINITION

HRSA STRATEGIC OBJECTIVE

By 2020, 30% of EMS agencies will have a process th
requires EMS providers to physically demonstrate the
correct use of pediatrispecificequipment, which is
equal to a scord2spdle. 6606

By 2023: 60% of EMS agencies will have a process th
requires EMS providers to physically demonstrate the
correct use of pediatrispecific equipment, which is
equal to amereana@2scale. 6606

By 2026: 90% of EMS agencies will have a process th
requires EMS providers to physically demonstrate the
correct use of pediatrispecific equipment, which is
equal to a scord2sgdle. 6606

Thepercentage of EMS agencies in the
state/territory that have a process that requires
EMS providers to physically demonstrate the
correct use of pediatrspecific equipment.

Numerator: The number of EMS agencies in the
state/territorythatscr e a 066 6 -D2rscalmor

Denominator: Total number of EMS agencies in the
state/territory that provided data.

Units: 100 Text: Percent
EMS: Emergency Medical Services

EMS Agency: An EMS agency is defined as an
organization staffedith personnel who render medical
care in response to a 911 or similar emergency call. D
will be gathered from both transporting and fion
transporting agencies.

IOM: Institute of Medicine

EMS Providers: EMS providers are defined as
people/persons whaeacertified or licensed to provide
emergency medical services during a 911 or similar
emergency call. There are four EMS personnel licenst
levels: Emergency Medical Responder (EMR),
Emergency Medical Technician (EMT), Advanced
Emergency Medical Technam (AEMT), and
Paramedic. Reference the National Highway Traffic
Safety Administration (NHTSA) National EMS Scope ¢
Practice Model
http://www.ems.gov/education/EMSScope.pdf

Goal I: ImproveAccess tdQuality Health Care and
Servies(by improvingquality) or;

Goal Il : Strengtherthe HealthWorkforce
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EMSC 03 PERFORMANCE MEASURE

Goal: Useof pediatric-specific equipment
Level: Grantee
Domain: Emergency Medical Servicesfor Children

OMB Number: 0915298
Expiration Date: 06/30/2022

The percentage of EMS agencies in the state/territory
have a process or plaimat requires EMS providers to
physically demonstrate the correct use of pediatric
specific equipment.

GRANTEE DATA SOURCES

SIGNIFICANCE

Survey of EMS agencies

The I nstitute of Medicin
for Children: Growing Pa
providers rarely treat seriously ill or injured pediatric
patients, providers may be unable to maintain the
necessary skill level to care for thgsatients. For
example, Lammers et al reported that paramedics ma
an adult respiratory patient once every 20 days comp:
to once every 625 days for teens, 958 days for childre
and once every 1,087 days for infants. As a result, ski
needed to carr pediatric patients may deteriorate.
Another study by Su et al found that EMS provider
knowledge rose sharply after a pediatric resuscitation
course, but when providers were retested six months
later; their knowledge was back to baseline.

Continuing elucation such as the Pediatric Advance Li
Support (PALS) and Pediatric Education for Prehospit
Professionals (PEPP) courses are vitally important for
maintaining skills and are considered an effective rem
for skill atrophy. These courses are typligainly
required every two years. More frequent practice of sk
using different methods of skill ascertainment are
necessary for EMS providers to ensure their readines:
care for pediatric patients when faced with these
infrequent encounters. Theseaucges may be counted if
an inperson skills check is required as part of the cou

Demonstrating skills using EMS equipment is best dot
in the field on actual patients but in the case of pediatt
patients this can be difficult given how infrequentiM&
providers see seriously ill or injured children. Other
methods for assessing skills include simulation, case
scenarios and skill stations. In the absence of pediatri
patient encounters in the field. There is not definitive
evidence that shows that omethod is more effective
than another for demonstrating clinical skills. But,
Miller's Model of Clinical Competence posits via the
skills complexity triangle that performance assessmen
can be demonstrated by a combination of task training
integrated skik training, and integrated team
performance. In the EMS environment this can be
translated to task training at skill stations, integrated
skills training during case scenarios, and integrated te
performance while treating patients in the field.
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DATA COLLECTION FORM FOR DETAIL SHEET: EMSC 03

OMB Number: 0915298
Expiration Date: 06/30/2022

Thepercentagef EMS agenciesn the state/territorythathavea processhatrequiresEMS providersto

physicallydemonstrat¢éhe correctuseof pediatriecspecificequipment.

6 6obmoreon a0-12 scale.

Numerator: The numberof EMS agenciesn the state/territorythatscorea

provideddata.

Denominator: Total numberof EMS agencies the state/territorythat

Percent

EMS agenciewill beaskedto selectthefrequencyof eachof threemethodausedto evaluateEMS

p r o v iuskef peglidtricspecificequipmentThe measuravill bedeterminednascaleof 01 12.
The following tableshowsthescoringrubric for responsesAchievementor the granteesill be
reachedwhenatleast90%of the EMS agenciesn astate/territoryreporta combinedscoreof 6 6oH
higherfrom a combinationof the methods.

Two or more At leastonce At leastonce | Lessfrequency
times per year per year everytwo than once
years everytwo
years
How oftenareyour providers 4 2 1 0
requiredto demonstratskills
viaaSKILL STATION?
How oftenareyour providers 4 2 1 0
requiredto demonstratskills
viaa SIMULATED
EVENT?
How oftenareyour providers 4 2 1 0
requiredto demonstratskills
viaaFIELD ENCOUNTER?

ProposedSurveyQuestions:

EMS runs involving pediatric patients are a small percentage of runs for most agencies. As a result, EMS
providers rarely apply litsaving skills using pediatric equipment on children such as:
1 Airway adjunctuse/ventilation

1 Clearing airway/suctioning
1 CPR
1 AED use/cardiemonitoring

In thenext set of questions we are asking about the process or plan that your agency uses to evaluate your EMS
s k-spkcifisequipment g

providersbd

1 IV/IO insertion and administration of fluids

1 Weight/lengthbased tape use

9 Child safety restraint vehicle installation
and pediatric patient restraint

pediatric

While individual providers in your agency may take PEPP or PALS or other national trainingscoupgdiatric

emergency care, we are interested in learning more about the process or plans that your agency employs to

evaluate skills on pediatric equipment.

We realize that there are multiple processes that might be used to assess correct eeoégaigiment. Initial
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OMB Number: 0915298
Expiration Date: 06/30/2022

focus of this performance measure metrics is on he following three processes:
T At askill station
I Within asimulatedevent
91 Duringanactualpediatricpatientencounter

At aSKILL STATION(not part of a simulated event),doesyour agencyhavea processor plan which
REQUIRES your EMS providersto PHYSICALLY DEMONSTRATE the correct useof
PEDIATRIC-SPECIFIC equipment?

[]Yes
[ ]No

How oftenis this processrequired for your EMS providers? (Chooseone)
[] Two or moretimesa year

[ ] At leastonceayear
[] At leastonceeverytwo years
[] Lessfrequentlythanonceeverytwo years

Within A SIMULATED EVENT (such as acasescenarioor a mock incident), doesyour agency
have aprocessor plan which REQUIRES your EMS providersto PHYSICALLY
DEMONSTRATE the correct useof PEDIATRIC-SPECIFIC equipment?

[ ]Yes
[ ]No

How oftenis this processrequired for your EMS providers? (Chooseone)
[] Two or moretimesa year

[ ] At leastonceayear
[] At leastonceeverytwo years
[] Lessfrequentlythanonceeverytwo years

During anactual PEDIATRIC PATIENT ENCOUNTER, does youragencyhave aprocessor
plan which REQUIRES your EMS providers to be observedby aFIELD TRAINING
OFFICER or SUPERVISORto ensure thecorrect useof PEDIATRIC-SPECIFIC
equipment?

[ ]Yes

[ ]No

How oftenis this processrequired for your EMS providers? (Chooseone)
[] Two or moretimesa year
[ ] At leastonceayear
[] At leastonceeverytwo years
[] Lessfrequentlythanonceeverytwo years

If you haveany additional thoughts about skill checking, pleasesharethem here:
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EMSC 04 PERFORMANCE MEASURE

Goal: Emergency Department Preparedness
Level: Grantee
Domain: Emergency Medical Services for Children

OMB Number: 0915298
Expiration Date: 06/30/2022

The percenbf hospitalswith anEmergency
Department(ED) recognizedhrougha statewide,
territorial or regionalstandardizegrogranthatare
ableto stabilize and/ormanagepediatricmedical
emergencies.

GOAL

MEASURE

DEFINITION

EMSC STRATEGIC OBJECTIVE

GRANTEE DATA SOURCES

By 2022:25%o0f hospitalsarerecognizecdhspartof a
statewideterritorial, or regionalstandardizedorogram
thatareableto stabilizeand/ormanagepediatric
medicalemergencies.

Thepercenbf hospitalgecognizedhrougha
statewide, territorial or regionalprogranthatareable
to stabilizeand/ormanagepediatricmedical
emergencies.

Numerator: Numberof hospitalswith anED thatare
recognizedthrougha statewideterritorial or regional
standardized prograrhatareableto stabilizeand/or
manageediatricmedicalemergencies.

Denominator: Total numberof hospitalswith anED in
the State/Territory.
Units: 100 Text: Percent

Standardized system:A system of care provides a
framework for collaboration across agencies, health
care organizations/services, families, and youths for
the purposes of improving access and expanding
coordinated culturally and linguistically competent
care for children and youth. The system is
coordinated, accountable and includes a facility
recognition program for pediatric medical
emergencies. Recognizing the pediatric emergency
care capabilitiesfchospitals supports the developmel
of a system of care that is responsive to the needs ¢
children and extends access to specialty resources
when needed.

Hospital: Facilities that provide definitive medical
and/or surgical assessment, diagnoses|itndnd/or
limb saving interventions for the ill and injured AND
have an Emergency Department. Excludes Military
Indian Health Service hospitals.

Ensurethe operationatapacityandinfrastructureo
provide pediatricemergencyare.

Developastatewideterritorial,or regionalprogram
thatrecognize$iospitals thatareableto stabilize
and/ormanagepediatricmedical emergencies

This performanceaneasurevill requiregranteeso
determinehowmanyhospitalsparticipaten their
facility recognitionprogram(if the statehasa facility
recognitionprogram)for medicalemergencies
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EMSC 04 PERFORMANCE MEASURE

Goal: Emergency Department Preparedness
Level: Grantee
Domain: Emergency Medical Services for Children

OMB Number: 0915298
Expiration Date: 06/30/2022

The percenbf hospitalswith anEmergency
Department(ED) recognizedhrougha statewide,
territorial or regionalstandardizegrogranthatare
ableto stabilize and/ormanagepediatricmedical
emergencies.

SIGNIFICANCE

The performance measure emphasizes the importal
of the existence of a standardized statewtigieitorial,
or regional system of care for children that includes
recognition program for hospitals capable of stabiliz
and/or managing pediatric medical emergencies. A
standardized recognition and/or designation prograr
based on compliance withe current published
pediatric emergency/trauma care guidelines,
contributes to the development of an organized syst
of care that assists hospitals in determining their
capacity and readiness to effectively deliver pediatri
emergency/trauma and spegiatare.

This measure helps to ensure essential resources a
protocols are available in facilities where children
receive care for medical and trauma emergencies. .
recognition program can also facilitate EMS transfet
children to appropriate leveld mesources.
Additionally, a pediatric recognition program, that
includes a verification process to identify facilities
meeting specific criteria, has been shown to increas
the degree to which EDs are compliant with publisht
guidelines and improve hoispl pediatric readiness
statewide.

In addition, Performance Measure EMSC 04 does n

require that the recognition program be mandated.
Voluntary facility recognition is accepted.

Attachment B [L29



OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET: EMSC 04

Thepercenbf hospitalswith anEmergencyDepartmen{ED) thatarerecognizedhrougha statewideterritorial
or regionalstandardized prograthatareableto stabilizeand/ormanagegediatricmedicalemergencies.

Numerator:
Denominator:
Percent

Numerator: Numberof hospitalswith anED thatarerecognizedhrougha statewideterritorial or regional
programthatareableto stabilizeand/ormanagegediatricmedicalemergencies.
Denominator: Totalnumberof hospitalsvith anED in the State/Territory.

Usingascaleof 0-5, pleaseratethedegreao which your State/Territoryhasmadetowardsestablishinga
recognitionsystentfor pediatricmedicalemergencies.

Element 0 1 2 3 4 5
1. Indicatethedegreeto whicha facility recognition
programfor pediatricmedicalemergenciesxists.

0=No progres$rasbeenmadetowardsdevelopinga statewideterritorial, or regionalprogramthat
recognizeshospitalghatareableto stabilizeand/ormanagepediatricmedicalemergencies

1=Researclhasbeenconductedntheeffectivenessf apediatricmedicalfacility recognitionprogram
(i.e., improvedpediatricoutcomes)
And/or
Developingapediatricmedicalfacility recognitionprogramhasbeendiscussedby the EMSC Advisory
Committeeandmembersareworking ontheissue.

2=Criteriathatfacilities mustmeetin orderto receiverecognitionasbeing able to stabilize andimanage
pediatricmedicalemergencies haveeen developed.

3=An implementatiorprocess/plafor the pediatricmedicalfacility recognitionprogramhasbeen
developed.

4=Theimplementatiorprocess/plafor the pediatricmedicalfacility recognitionprogramhasbeen
piloted.

5= At leastonefacility hasbeenformally recognizedhroughthe pediatricmedicalfacility recognitionprogram
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EMSC 05 PERFORMANCE MEASURE

Goal: Standardized System for Pediatric Tauma
Level: Grantee
Domain: Emergency Medical Services for Children

OMB Number: 0915298
Expiration Date: 06/30/2022

The percenbf hospitalswith anEmergency
Department(ED) recognizedhrougha statewide
territorial or regionalstandardized system traeable
to stabilize and/ormanagepediatrictrauma.

GOAL

MEASURE

DEFINITION

EMSC STRATEGIC OBJECTIVE

GRANTEE DATA SOURCES

By 2022:50%o0f hospitalsarerecognizedaspartof a
statewideterritorial,or regionalstandardizedsystem
thatrecognize$ospitalghatareableto stabilize
and/ormanageediatrictrauma.

Thepercenbf hospitalgecognizedhrougha
statewide, territorial or regionalstandardizedystem
thatareable to stabilizeand/ormanaggpediatric
traumaticemergencies.

Numerator: Numberof hospitalswith anED thatare
recognizedthrougha statewideterritorial or regional
standardizedsystenthatareableto stabilizeand/or
manageoediatrictrauma.

Denominator: Totalnumberof hospitalswith anED in
the State/Territory.
Units: 100 Text: Percent
Standardizedsystem:A system of care provides a
framework for collaboration across agencies, health
care organizations/services, families, and youths for
the purposes of improving access and expanding
coordinated culturally and linguistidglcompetent
care for children and youth. The system is
coordinated, accountable and includes a facility
recognition program for pediatric traumatic injuries.
Recognizing the pediatric emergency care capabiliti
of hospitals supports the developmenadystem of
care that is responsive to the needs of children and
extends access to specialty resources when needec

Hospital: Facilitiesthatprovidedefinitive medical
and/orsurgicalassessmentjagnosesandlife and/or
limb savinginterventiondor theill andinjured AND
haveanEmergencypepartmentExcludesMilitary and
IndianHealthServicehospitals.

Ensurethe operationatapacityandinfrastructureo
provide pediatricemergencyare.

Developastatewideterritorial, or regional
standardizedystenthatrecognize$iospitals thatare
ableto stabilizeand/ormanagepediatricmedical
emergencieandtrauma.

This performanceaneasurevill requiregranteeso
determinehowmanyhospitalsparticipaten their
facility recognitionprogram(if the statehasa facility
recognitionprogram)for pediatrictrauma.
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EMSC 05 PERFORMANCE MEASURE

Goal: Standardized System for Pediatric Tauma
Level: Grantee
Domain: Emergency Medical Services for Children

OMB Number: 0915298
Expiration Date: 06/30/2022

The percenbf hospitalswith anEmergency
Department(ED) recognizedhrougha statewide
territorial or regionalstandardized system traeable
to stabilize and/ormanagepediatrictrauma.

SIGNIFICANCE

Theperformanceneasuremphasizetheimportance
of theexistenceof a standardizedtatewideterritorial,
or regionalsystenof care for childretthatincludes a
recognition program fanospitalscapableof stabilizing
and/ormanagingpediatrictraumaemergenciesA
standardizedecognitionand/ordesignatiorprogram,
based on compliance with tharrent published
pediatric emergency/trauma care guidelines, contrib
to the development of an organized system of care t
assistdospitalsn determiningheir capacityand
readinesso effectively deliverpediatric
emergency/traumandspecialtycare.

This measure addresses the development of a pedi
trauma recognition program. Recognition programs
are based upon Stadefinedcriteria andor adoption

of national current published pediatric emergency al
trauma care consensus guidelines #ultress
administration and coordination of pediatric care; the
gualifications of physicians, nurses and other ED st
a formal pediatric quality improvement or monitoring
program; patient safety; policies, procedures, and
protocols; and the availabilityf pediatric equipment,
supplies and medications.

Additionally, EMSC 05 desnot require that the
recognition program be mandated. Voluntary facility
recognition is accepted. However, the preferred sta
is to have a program that is nitmmed by the
State/Territory.
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OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET: EMSC 05

Thepercenbf hospitalswith anEmergencyDepartmen{ED) recognizedhrougha statewideterritorial or
regionalstandardizegdystenthatareableto stabilizeand/ormanageediatrictraumaticemergencies.

Numerator:
Denominator:
Percent

Numerator: Numberof hospitalswith anED recognizedhrougha statewideterritorial or regional
standardizegystenthathave been validated/designated as being capabtabilizingand/ormanagingpediatric
trauma patients.

Denominator; Totalnumberof hospitalswith anED in the State/Territory.

Usingascaleof 0-5, pleaseratethedegreeo which your State/Territoryhasmadetowardsestablishinga
recognitionsystenfor pediatrictraumaticemergencies.

Element 0 1 2 3 4 5
1. Indicatethedegreeto which a standardizedystem
for pediatrictraumaticemergenciesxists.

0=No progres$iasbeenmadetowardsdevelopinga statewideterritorial, or regionalsystenthatrecognizes
hospitalghatareableto stabilizeand/ormanagepediatrictraumaemergencies

1=ResearcHhasbeenconductedntheeffectivenessf apediatrictraumafacility recognitionprogram(i.e.,
improvedpediatricoutcomes)
And/or
Developingapediatrictraumafacility recognitionprogramhasbeendiscussedby the EMSC Advisory
Committeeandmembersareworking ontheissue.

2=Criteriathatfacilities mustmeetin orderto receiverecognitionasa pediatrictraumafacility havebeen
developed.

3=Animplementatiorprocess/plaffor the pediatrictraumafacility recognitionprogramhasbeen
developed.

4=Theimplementatiorprocess/plaffor the pediatrictraumafacility recognitionprogramhasbheen
piloted.

5= At leastonefacility hasbeenformally recognizedhroughthepediatrictraumafacility recognitionprogram
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EMSC 06 PERFORMANCE MEASURE

Goal: Inter -facility transfer guidelines
Level: Grantee
Domain: Emergency Medical Services for Children

OMB Number: 0915298
Expiration Date: 06/30/2022

The percenbf hospitalswith anEmergency
Department(ED) in the State/Territorythathave
writteninter-facility transferguidelineshatcover
pediatricpatientsandthat containall thecomponents
aspertheimplementationmanual.

GOAL

MEASURE

DEFINITION

By 2021:90%o0f hospitalsn the State/Territorjhave
writteninter-facility transferguidelineghat cover
pediatricpatientsandthatinclude specificcomponents
of transfer.

Thepercentagef hospitalgn the State/Territorythat
havewritteninter-facility transferguidelineghatcover
pediatricpatientsandthatincludethefollowing
componentsf transfer:

1 Definedprocesdor initiation of transfer,
includingtherolesandresponsibilitieof the
referringfacility andreferralcenter(including
responsibilitieor requestindgransferand
communication).

1 Procesdor selectingheappropriatecare
facility.

1 Procesdor selectingheappropriatelystaffed
transportserviceto matchthep a t i aguityt ¢
level (level of carerequiredby patient,
equipmenneededn transportgtc.).

1 Procesgor patienttransfer(including
obtaining informedconsent).

1 Planfor transferof patient medicalrecord

1 Planfor transferof copyof signedtransport
consent

1 Planfor transferof personabelongingof the
patient

1 Planfor provisionof directionsandreferral
institutioninformationto family

Numerator: Numberof hospitalswith anED thathave
writteninter-facility transferguidelineghatcover
pediatricpatientsandthatincludespecificcomponents
of transferaccordingo thedatacollected.

Denominator: Total numberof hospitalswith anED
thatprovideddata.
Units: 100 Text: Percent

Pediatric: Any persorQ to 18 yearsof age.

Inter-facility transferguidelinesHospitatto-hospital,
includingoutof State/Territoryguidelineghatoutline
procedurabndadministrativepoliciesfor transferring
critically ill patientdo facilitiesthatprovidespecialized
pediatriccare,or pediatricservicesotavailableatthe
referringfacility. Inter-facility guidelinesdonothave
to specifytransfersof pediatricpatientsonly. A
guideline thatappliesto all patientsor patientsof all
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EMSC 06 PERFORMANCE MEASURE

Goal: Inter -facility transfer guidelines
Level: Grantee
Domain: Emergency Medical Services for Children

OMB Number: 0915298
Expiration Date: 06/30/2022

The percenbf hospitalswith anEmergency
Department(ED) in the State/Territorythathave
writteninter-facility transferguidelineshatcover
pediatricpatientsandthat containall thecomponents
aspertheimplementationmanual.

EMSC STRATEGIC OBJECTIVE

GRANTEE DATA SOURCE(S)

SIGNIFICANCE

ageswould sufttice,aslongasit is notwrittenonly for
adults.

Granteeshouldconsulthe EMSCProgram
representativé theyhavequestiongegarding
guidelineinclusionof pediatricpatients.In addition,
hospitalsmayhaveonedocumenthatcomprisesdoth
theinter-facility transferguidelineandagreementThis
is acceptablaslongasthedocumenmeetshe
definitions for pediatricinter-facility transfer
guidelinesand agreement§.e.,thedocumentontains
all componentsof transfer).

All hospitaldn the State/Territoryshouldhave
guidelinego transferto afacility capableof providing
pediatricservicemot availableatthereferringfacility.
If afacility cannotprovidea particulartype of care
(e.g., burncare) thenit alsoshouldhavetransfer
guidelinesn place. ConsulttheNRC to ensurehat
the facility (facilities) providingthe highestlevel of
carein the state/territorys capableof definitive care
for all pediatricneeds.Also, notethatbeingin
compliancewith EMTALA doesnotconstitutehaving
inter-facility transferguidelines.

Hospital: Facilitiesthatprovidedefinitive medical
and/orsurgicalassessmentjagnosesandlife and/or
limb savinginterventiondor theill andinjured AND
haveanEmergencypepartmen{ED). Excludes
Military andIindianHealthServicehospitals.

Ensurethe operationatapacityandinfrastructureo
provide pediatricemergencyare

Developwritten pediatricinter-facility transfer
guidelinedor hospitals.

1 Surveysof hospitalswith anemergency
department.
1 Hospitallicensurerulesandregulations

In orderto assurdhatchildrenreceiveoptimalcare,
timely transferto a specialtycarecenteris essential.
Suchtransfersarebettercoordinatedhroughthe
presencef inter-facility transferagreementand
guidelines.
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OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET: EMSC 06

PerformanceMeasureEMSC 06: Thepercentagef hospitaldn the State/Territorythathavewritteninter-
facility transferguidelineghatcoverpediatricpatientsandthatincludethefollowing componentsf transfer:

il

f
f

=a =4 -4 -8 9

Definedprocesdor initiation of transfer includingtherolesandresponsibilitie®f thereferring
facility and referralcenter(includingresponsibilitiegor requestingransferandcommunication).
Procesdor selectingheappropriatecarefacility.

Procesdor selectinghe appropriatelystaffedtransporserviceto matchthep a t i aeuitytlebes
(levelof carerequiredby patient,equipmenneededn transportgetc.).

Procesdor patienttransfer(includingobtaininginformedconsent).

Planfor transferof patientmedicalrecord

Planfor transferof copyof signedtransporconsent

Planfor transferof personabelongingof the patient

Planfor provisionof directionsandreferralinstitutioninformationto family.

Hospitalswith Inter -facility Transfer Guidelinesthat Cover Pediatric Patients:
You will beaskedo enteranumeratoanda denominator, nca percentageNOTE: This measurenly appliesto
hospitalswvith anEmergencyDepartmentED).

NUMERATOR:

Numberof hospitalswith anED thathavewritteninter-facility transferguidelineshatcoverpediatric
patientsandthatincludespecificcomponentsf transferaccordingo thedatacollected.

DENOMINATOR:

Totalnumberof hospitalswith anED thatprovideddata.
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EMSC 07 PERFORMANCE MEASURE

Goal: Inter -facility Transfer A greements
Level: Grantee
Domain: Emergency Medical Services for Children

OMB Number: 0915298
Expiration Date: 06/30/2022

The percenbf hospitalsvith anEmergency
Department(ED) in the State/Territorythathave
writteninter-facility transferagreementthatcover
pediatricpatients.

GOAL

MEASURE

DEFINITION

EMSC STRATEGIC OBJECTIVE

DATA SOURCE(S) AND ISSUES

By 2021:90%o0f hospitalsn the
State/Territoryhave writteninter-facility
transferagreementthat coverpediatric
patients.

Thepercentagef hospitalgn the
State/Territorythat havewritteninter-facility
transferagreementthatcover pediatric
patients.

Numerator: Numberof hospitalswith anED thathave
writteninter- facility transferagreementthatcover
pediatricpatientsaccordingo thedatacollected.
Denominator:

Total numberof hospitalswith anED thatprovided
data.
Units: 100 Text: Percent
Pediatric: Any persor0 to 18yearsof age.

Inter -facility transfer agreements Written contracts
betweerareferringfacility (e.g.,communityhospital)
andaspecializeediatriccenteror facility with a
higherlevel of careandtheappropriateesourceso
provideneedectarerequiredby thechild. The
agreementmustformalizearrangementfor
consultatiorandtransporof a pediatricpatientto the
higherlevel carefacility. Inter-facility agreementdo
not haveto specifytransfersof pediatricpatientsonly.
An agreementhatappliesto all patientsor patientsof
all ageswould suffice,aslong asit is notwritten
ONLY for adults. Granteeshouldconsultthe NRC if
they havequestionsegardingnclusionof pediatric
patients in establishedgreements.

Ensurethe operationatapacityandinfrastructureto
provide pediatricemergencyare.

Developwritten pediatricinter-facility transfer
agreementto facilitatetimely movemenbf childrento
appropriatdacilities.

1 Surveysf hospitalswith anemergency

department.
1 Hospitallicensurerulesandregulations
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EMSC 07 PERFORMANCE MEASURE

Goal: Inter -facility Transfer A greements
Level: Grantee
Domain: Emergency Medical Services for Children

OMB Number: 0915298
Expiration Date: 06/30/2022

The percenbf hospitalsvith anEmergency
Department(ED) in the State/Territorythathave
writteninter-facility transferagreementthatcover
pediatricpatients.

SIGNIFICANCE

In orderto assurehatchildrenrecelveoptimalcare,
timely transferto a specialtycarecenteris essential.
Suchtransfersarebettercoordinatedhroughthe
presencef inter-facility transferagreementand
guidelines.
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OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET: EMSC 07

PerformanceMeasureEMSC 07: Thepercentagef hospitalsn the State/Territorthathavewritteninter-
facility transferagreementthatcoverpediatricpatients.

Hospitalswith Inter -facility Transfer Agreementsthat Cover Pediatric Patients:
You will beaskedo enteranumeratoandadenominatornotapercentage.
NOTE: Thismeasurenly appliesto hospitalswith an Emergencyepartmen{ED).

NUMERATOR:
Numberof hospitalswith anED thathavewritteninter-facility transferagreementthatcoverpediatric patients
accordingo thedatacollected.

DENOMINATOR :
Total numberof hospitalswith anED thatprovideddata.
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EMSC 08 PERFORMANCE MEASURE

Goal: EMSC Permanence
Level: Grantee
Domain: Emergency Medical Service for Children

OMB Number: 0915298
Expiration Date: 06/30/2022

Thedegredo whichthe State/Territoryhasestablished
permanencef EMSCin the State/TerritonfEMS
system.

GOAL

MEASURE

DEFINITION

EMSC STRATEGIC OBJECTIVE

Toincreasghe numberof States/Territoriethathave
establishegpermanencef EMSCin the State/Territory
EMSsystem.

Thedegredo which States/Territoriebaveestablished
permanencef EMSCin the State/TerritonEMS
system.

Permanencef EMSCin a State/TerritorfEMS system
is definedas:

1 TheEMSCAdvisory Committeehasthe
requiredmembersaspertheimplementation
manual.

1 TheEMSCAdvisory Committeemeetsat
leastfour timesa year.

1 Pediatricrepresentatiomcorporatednthe
State/TerritonlEMS Board.

1 TheState/Territoryrequite pediatric
representatioontheEMS Board.

1 Onefull time EMSCManagetis dedicated
solelyto theEMSCProgram

EMSC: Thecomponenbf emergencynedicalcare
that addressetheinfant, child, andadolescenheeds,
andthe Progranthatstrivesto ensurehe
establishmerénd permanencef thatcomponent.
EMSCincludesemergentatthescenecareaswell as
carereceivedn the emergencylepartmentsurgical
care,intensivecare, long-termcare,andrehabilitative
care.EMSCextendsfar beyondtheseareasyetfor the
purpose®f this manualthiswill betheextentcurrently
beingsoughtand reviewed.

EMS system Thecontinuumof patientcarefrom
preventiorto rehabilitationjncludingpre-hospital,
dispatchcommunicationsput-of-hospital hospital,
primarycare, emergencyare,inpatientandmedical
home.lt encompassesveryinjury andillness

1 Establishpermanencef EMSCin each
State/TerritonfEMS system.

1 Establis,anEMSCAdvisory Committee
within eachState/Territory

1 Incorporatepediatricrepresentationn the
State/TerritorfEMS Board

1 Establishonefull-time equivalenEMSC
managethatis dedicatedsolelyto theEMSC
Program.

Attachment B [L40



EMSC 08 PERFORMANCE MEASURE

Goal: EMSC Permanence
Level: Grantee
Domain: Emergency Medical Service for Children

OMB Number: 0915298
Expiration Date: 06/30/2022

Thedegredo whichthe State/Territoryhasestablished
permanencef EMSCin the State/TerritonfEMS
system.

GRANTEE DATA SOURCES

SIGNIFICANCE

T Attacheddatacollectionform to becompletedby
grantee.

Establishingpermanencef EMSCin the
State/TerritoryEMS systems importantfor building
theinfrastructure of the EMSCProgramandis
fundamentato its successForthe EMSCProgramto
besustainedn thelong-term andreachpermanencet
is importantto establistan EMSCAdvisory
Committeeto ensurghatthe priorities of theEMSC
Programareaddressedlt is alsoimportantto establish
onefull time equivalenEMSC Managemwhosetimeis
devotedsolely(i.e., 100%)to the EMSCProgram.
Moreover,by ensuringpediatric representationnthe
State/TerritorfEMS Board, pediatricissueswill more
likely beaddressed.
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OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET: EMSC 08

Pleasandicatethe elementghatyour grantprogramhasestablishedo promotepermanencef EMSCin the
State/TerritorfEMS system.

Element Yes No

1. TheEMSCAdvisory Committeehastherequiredmembersasperthe
implementatiomanual.

2. TheEMSCAdvisory Committeehasmetfour or moretimesduringthe
grantyear.

3. Thereis pediatricrepresentationonthe EMS Board.

4. Thereis a State/Territorymandateaequiringpediatricrepresentatioon
theEMS Board.

5. Thereis onefull-time EMSC Managetthatis dedicatedsolelyto the
EMSCProgram.

Yes=1
No=0

Total numberof elementsg/our grantprogramhasestablishedpossibled-5 score)
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EMSC 09 PERFORMANCE MEASURE

Goal: Integration of EMSC priorities
Level: Grantee

Domain: EmergencyMedical Services
for Children

OMB Number: 0915298
Expiration Date: 06/30/2022

The degree to which the State/Territory has established
permanence of EMSC in the State/Territory EMS system t
integrating EMSC priorities into statutes/regulations

GOAL

MEASURE

DEFINITION

By 2027,EMSCprioritieswill havebeenintegratednto
existingEMS or hospital/healthcardacility
statutes/regulations.

Thedegredo whichthe State/Territorjhasestablished
permanencef EMSCin the State/TerritorfEMS systemby
integratingeMSCprioritiesinto statutes/regulations.

Priorities : Theprioritiesof theEMSCProgramninclude the
following:

1.

2.

EMS agencies are required to submit NEMSIS compli
datato the State EMS Office.
EMS agencies in the state/territory have a designated
individual who coordinates pediatric emergenaye.
EMS agencies in the state/territory have a process th
requires EMS providers to physically demonstrate the
correct use opediatriespecific equipment.
Theexistenceof a statewideterritorial, or regional
standardizedystenthatrecognizehospitalghat are
ableto stabilizeand/ormanage
1 pediatricmedicalemergencies
1 trauma
Hospitalsin the State/Territoryhavewritteninter-
facility transferguidelineshatcoverpediatric patients
andthatincludethefollowing componentf transfer:
1 Definedprocesdor initiation of transfer,including
therolesandresponsibilitieof the referringfacility
andreferralcenter (includingresponsibilitiegor
requestingtransfemndcommunication).
Procesdor selectingheappropriatecarefacility.
Procesdor selectingheappropriatelystaffed
transportserviceto matchthep a t i asuity léved
(level of carerequiredby patient, equipmenneeded
in transportgetc.).
1 Procesdor patienttransfer(including obtaining
informedconsent).
1 Planfor transferof patient medicalrecord
1 Planfor transferof copyof signedtransportconsent
1 Planfor transferof personabelongingof the
patient
9 Planfor provisionof directionsandreferral
institutioninformationto family
Hospitalsin the State/Territoryhavewritteninter-facility
transferagreementthatcoverpediatric patients.
BLS andALS pre-hospitalprovideragenciesn the
State/Territoryare required thaveon-line andoff-line
pediatric medicaldirectionavailable.

= —a
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EMSC 09 PERFORMANCE MEASURE

Goal: Integration of EMSC priorities
Level: Grantee

Domain: EmergencyMedical Services
for Children

OMB Number: 0915298
Expiration Date: 06/30/2022

The degree to which the State/Territory has established
permanence of EMSC in the State/Territory EMS system t
integrating EMSC priorities into statutes/regulations

EMSC STRATEGIC OBJECTIVE

GRANTEE DATA SOURCES

SIGNIFICANCE

8. BLSandALS patientcareunitsin the State/Territory
havetheessentiapediatricequipmentndsuppliesas
outlinedin the nationallyrecognizecandendorsed
guidelines.

9. Requirements adopted by the State/Territory that
requires pediatric continuing education prior to the
renewal of BLS/ALS licensing/certification.

Establishpermanencef EMSCin eachState/TerritonfEMS
system.

Attacheddatacollectionform to becompletecby grantee.

Forthe EMSCProgranto be sustainedn thelong-term and
reachpermanencaet isimportantfor theP r o g r paiaritles
to beintegratednto existingState/Territorymandates.
Integrationof the EMSC prioritiesinto mandatesvill help
ensurepediatricemergencyare issuesand/ordeficienciesare
beingaddressedstate/Territorywide for thelong-term.
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OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET: EMSC 09

Pleaséandicatetheelementghatyour grantprogramhasestablishedo promotethe permanencef EMSCin the
State/TerritorfEMS systenby integratingEMSCprioritiesinto statutes/regulations.

Element Yes No
1. Thereis astatute/regulatiothat requires the submission of NEMSIS
compliant data to the state EMS office

2. Thereis astatute/regulatiothat assures an individual is designated to
coordinate pediatric emergency care.

3. Thereis astatute/regulatiothat requires EMS providers to physically
demonstrate the amrct use of pediatrispecific equipment.

4. Thereis astatute/regulatiofor ahospitalrecognitionprogram
for identifying hospitalscapableof dealingwith pediatric
medical emergencies.

5. Thereis astatute/regulatiofor ahospitalrecognitionsystemnfor
identifying hospitalscapableof dealingwith pediatrictraumatic
emergencies.

6. Thereis astatute/regulatiofor writteninter-facility transferguidelines
thatcoverpediatricpatientsandincludespecificcomponentsf transfer.

7. Thereis astatute/regulatiofor writteninter-facility transferagreements
thatcoverpediatricpatients.

8. Therds astatute/regulatiofor pediatricortline medicaldirectionfor
ALS andBLS pre-hospitalprovideragencies.

9. Thereis astatute/regulatiofor pediatricoff-line medicaldirectionfor
ALS andBLS pre-hospitalprovideragencies.

10. Thereis a statute/regulatiofor pediatricequipmenfor BLS andALS
patientcareunits.

11. Thereis astatute/regulatiofor theadoptionof requirements$or
continuingpediatriceducation piror teecertification/relicensingf
BLS andALS providers.

Yes=1
No=0

Totalnumberof elements/our grantprogramhasestablishedpossibled-11 score)
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OMB Number: 0915298
Expiration Date: 06/30/2022

DIVISION OF HEALTHY START AND PERINATAL SERVICES

PERFORMANCE MEASURE DETAIL SHEET SUMMARY TABLE

Performance Measure

HS 01

HS 02

HS 03

HS 04

HS 05

HS 06

HS 07

HS 08

HS 09

HS 10

Topic

Reproductive Life Plan

Usual Source of Care

InterconceptiorPlanning

Early Elective Delivery

Intimate Partner Violence Screening

Father/ Partner Involvement during Pregnhancy

Father ad/or Partner Involvement withhild 0-24 Months

Daily Reading

CAN implementation

CAN Participation
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HS 01 PERFORMANCE MEASURE

Goal: Reproductive Life Plan
Level: Grantee
Domain: Healthy Start

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of Healthy Start participants that have ¢
documented reproductive life plan.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

1 Consistent with Healthy Start Benchmark

To increase the proportion of HealtByart women
participants who have a documented reproductive i
plan to 90%.

The percent of Healthy Start women participants the
have a documented reproductive life plan.

Numerator: Number of Healthy Start (HS) women
participants with a documented reproductive life pla
in the reporting period

Denominator: Number of HS women participants
the reporting period

There is no formal written format for a reproductive
life plan. A paticipant is considered to have a
reproductive life plan and included in the numerator

there is documentation
annually updatedtatement to include: 1) goals for
havingpr not having childr

adhieve those goals.

Participants with permanent birth control are include
in both he denominator and numerator.

If a participant completes the Reproductive Life Plar
questions within the Healthy Start Screening tools
duringthe reporting period, thethey are considered tc
have adocumented Reproductive Life Plan.

Pregnancy Risk Assessment Monitoring System
(PRAMS)Phase 8, Question 14

Grantee data systems

A reproductive life plan reduces the risk of unintendt
pregnancy, identifieanmet reproductive health care
needsandincreases the number of women who plan
their pregnancies and engage in healthy
behaviordeforebecoming pregnarit.

2 http://www.cdc.gov/preconception/documents/reproductivelifeplarksheet. pdf
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OMB Number: 0915298
Expiration Date: 06/30/2022

HS 02 PERFORMANCE MEASURE The percent of Healthy Start women and child
participants that have a usual source of éare.

Goal: Usual Source of Care

Level: Grantee

Domain: Healthy Start

GOAL To increase the percentldgalthy Start women and
child participants who haveuwsual source of cate
80%

MEASURE The percent of Healthy Start women and child

participants that have a usual source of care.

DEFINITION a.
Numerator: Total number of Healthy Start (HS)
womenparticipants that report having a usual source
care as of thiast assessment in the reporting period.
Denominator: Total number of women and child HS
participantsn the reporting periad

b.

Numerator: Total number of Healthy Start (HS) chilc
participants whose parent/ caregiver reports that the
have ausual source of care as of the last assessmer
the reportingoeriod.

Denominator: Total number of child HS participants
in thereporting period.

A participant is considered to have a usuairse of
care andncluded in the numerator if the participant
identifies a regulaplace where they can go for routin
and sick care other than amergency room. A
participant receiving regular prenatare from a
prenatal provider is considered to havaesuakource
of care.

BENCHMARK DATA SOURCES Nati onal Survey of Ciil
with aUsual Source of Care 91.7%, 202012);
National HealtHnterview Survey (Children-@ with a
Usual Source of Car®7.5%, 2012014; Women 18
44 with a Usual Source dtare 81.8%, 2012014)

GRANTEE DATA SOURCES Grantee data systems

SIGNIFICANCE Having a usual source of medical care has been shc
toimprove care quality as well as access to and reci
of preventative services-urther,patients having a
usual sourcef care reduce overall costs to patients,
employers, and healfflans by reducing emergency

3 Consistent with Healthy Start Benchmdrk
4 Blewett LA, Johnson PJ, Lee B, Scal.RBhen a usual source of care and usual provider matter: adult prevention and screening
services. J Gen Intern Med. September 2008 [Epub Ahead of Print May 28, 2008];23(801354
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OMB Number: 0915298
Expiration Date: 06/30/2022

HS 02 PERFORMANCE MEASURE The percent of Healthy Start women and child
participants that have a usual source of éare.

Goal: Usual Source of Care

Level: Grantee

Domain: Healthy Start

department visits, hospiteeadmissions, and inpatient
visits >

5 https://www.pcpcc.org/guide/benefitmiplementingprimary-care medicathome
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HS 03 PERFORMANCE MEASURE

Goal: Interconception Planning
Level: Grantee
Domain: Healthy Start

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of Healthy Start women participants who conceive
within 18 months of a previous birh.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

6 Consistent with Healthy Start Benchmait

To reduce the proportion of Healthy Start women participants w
conceive within 18 months of a previous birth to 30%.

The percent of Healthy Start women participants who conceive
within 18 months of a previous birth.

Numerator: Number of Healthy Start (HS) women participants
whose current pregnandyring the reporting periodias conceived
within 18 months of the previous birth.

Denominator: Total number of HS women participants enrolled
before the current pregnanitythe repeting periodwho had a prior
pregnancythat ended in a live birth

The interval between the most recent pregnancy and previous |
is derived from the delivery date of the birth and the date of
conception for the most recent pregnancy.

CDC National Survey of Family Growth, Healthy People 2020
Family Planning Goal 5; Vital Statistits

Grantee data systems

Family planning is important to ensure spacing pregnancies at |
18 monthsapart to reduce health risks for both mother and baby
Pregnancy within 18 months of giving birth is associated with
increased risk for the baby including low birth weight, small size
for gestational age, and preterm birth. Additionally, the mothe
needsite to fully recovefrom the previous birtf.

7 http:/www.cdc.gov/nchs/data/nvsr/nvsr64/nvsré4_03.pdf
8 http://www.mayoclinic.org/healthiifestyle/gettingpregnant/indepth/familyplanning/art20044072
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HS 04 PERFORMANCE MEASURE

Goal: Intimate Partner Violence Screening
Level: Grantee
Domain: Healthy Start

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of HS women participants who receive
intimatepartner violence screenifg

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

9 Consistent with Healthy Start Benchmadi&

10 hittp://mchb.hrsa.goviwhusa09/hstat/hi/pages/226ipv.html

Toincrease proportion of Healthy Start women
participantswvho receive intimate partner violence
(IPV) screening td.00%.

The percent of Healthy Start women participants wh
receiveintimate partner violence screening.

Numerator: Number of Healthy Start (HS) women
participants who received intimate partner violence
screeningusing a standardized screening tool during
the reportingperiod.

Denominator: Total number of HS women
participants in theeporting period.

A participant isconsidered to have been screened ar
included in the denominator if a standardized screer
tool which is appropriately validated for her
circumstances is used.number of screening tools
have been validated for IP&treening.

Intimate Partner Violencis a pattern of assaultive
behaviorand coercive behavior that may include
physical injury,psychological abuse, sexual assault,
progressive isolatiorstalking, deprivation,
intimidation, and reproductive coerciofhese
behaviors are committed by someaonho is, was, or
wishes to be involved in an intimate relationship witt
the participant!®

PRAMS

Grantee data systems

Intimate Partner Violence is a substantial yet
preventablgublic health problem that affects women
across the worldResearch shows that intimate partne
violence screenindiffers among health care
specialties and is overall relativdbyw. The U.S.
Department of Health and Human Services
recommends that IPV screeniagd counseling to be ¢
corepart of a womenés wel

1 http://aspe.hhs.gov/report/screenitigmestieviolencehealthcaresettings/prevalenescreening
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OMB Number: 0915298
Expiration Date: 06/30/2022

HS 06 PERFORMANCE MEASURE The percent of Healthy Start women participants that
demonstrate fathemd/or partner involvemenuring

Goal: Father/ Partner Involvement during pregnancy?

pregnancy

Level: Grantee

Domain: Healthy Start

GOAL To increase proportion of Healthy Start women participants
demonstrate father and/or partner involvement (e.g., attend
appointments, classes, etc.) to 90%.

MEASURE The percent of Healthy Stastomen participants that
demonstrate father and/or partner involvenuaming
pregnancy

DEFINITION Numerator: Number of Healthy Start (HS) prenatal

participants who report supportive father and/or partner
involvement (e.g., attend appointments, classes,iptthg
reporting period

Denominator: Total number HS prenatal participairighe
reporting period

A participant is considered to have support and included in-
numerator if she selfeports a partner who has a significant
and positive role in the pe¢

Involvement during pregnancy may include, but is not limite

to:

1 Partnership; smal/ emotional support

1 Attending prenatal appointments

1 Attending prenatal classes

9 Assisting in prepring the home for the baby (e.gutting

together a crip
1 Providing economic support

BENCHMARK DATA SOURCES Child Trend Research Brief, CDC Natiortéédalth Statistics
Report

GRANTEE DATA SOURCES Grantee data systems

SIGNIFICANCE Research suggests that paternal involvement has been

recognized to have an impact on both pregnancy and infant
outcomes. Father involvement during pregnancy has showr
reduce negative maternal health behaviors, risk of preterm
birth, low birth weight, ad fetal growth restrictions.

12 Consistent with Healthy Start Benchmark
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HS 06 PERFORMANCE MEASURE

Goal: Father and/or Partner Involvement with child
<24 Months

Level: Grantee

Domain: Healthy Start

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of Healthy Start women participants the
demonstrate father and/or partner invshent with
child<24 monthg?

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

13 Consistent with Healthy Start Benchmark
14 http://www.cdc.gov/nchs/data/nhsr/nhsr071. pdf

To increase proportion of HS women participants thi
demonstrate father and/or partner involvement (e.g.
attendappointments, classes, infant/child care) with

child <24 monthgo 80%.

The percent of Health$tart women participants that
demonstrate father and/or partner involvement with
child <24months.

Numerator: Number of Healthy Start (HS) child
participantsvhose mother reports supportive father
and/or partneinvolvement (e.g., atterappointments,
classes, child care, etaliiring the reporting period.
Denominator: Total number of Healthy Start women
participants with a child participant <24 months.

A participant is considered to have support and
included in the numerator if she sakéports a partner
who has a significant and positive role for the child.

Involvement includes, but is not limited b:

1 Engagement or direct interaction with the child,
including taking care of, playing with, or teachin
the child

1 Accessibility or availability, which includes
monitoring behavior from the next room or neart
and allowing direct interaction if necessary

1 Responsibility for the care of the child, which
includes making plans and arrangements for cau

1 Economic support or breadwinning

1 Attending postpartum and well child visits

1 Other meaningful support

None
Grantee data systems
Research suggedtsat paternal involvement has beer

recognized to have an impact on both pregnancy an
infantoutcomes
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HS 07 PERFORMANCE MEASURE

Goal: Daily Reading
Level: Grantee
Domain: Healthy Start

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of Healthy Start child participants age €
through23 months who are read to by a family
member

3 or more times per week, on average.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

15 Consistent with Healthy Start Benchmaié

To increase the proportion of Healthy Start child
participants age 6 through 23 months who are read
or more times per week to 50%

The percent oHealthy Start child participants age 6
through 23 months who are read to by a family
member3 or more times per week, on average.

Numerator: Number of Healthy Start children
participants whose parent/ caregiver reports that the
were read tdy a family member on 3 or more days
during the past week during the reporting period.
Denominator: Total number of Healthy Start child
participants 6 through 23 months of age during the
reporting period.

Reading by a family member may include reading
books, picture books, or telling stories.

Nati onal Survey of-20€3)i |

Grantee data systems

Reading to a child teaches them about communicati
introduces concepts suals numbers, letters, colors,
andshapes, builds listening, memory, and vocabulat
skills, and gives them information about the world
aroundthem?® The American Academy of Pediatrics
(AAP) promotes reading aloud as a daily fun family
activity topromote edy literacy development as an
importantevidencebased intervention beginning in
infancy andcontinuing at least until the age of school
entry.t

16 http://kidshealth.org/parent/positive/all_reading/reading_babies.htm|
17 http://pediatrics.aappublications.org/content/pediatrics/134/2/404.full. pdf
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HS 08 PERFORMANCE MEASURE

Goal: CAN implementation
Level: Grantee
Domain: Healthy Start

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent oHealthy Start grantees with a fully implemented
Community Action Network (CANY®

GOAL

MEASURE

DEFINITION

18 Consistent with Healthy Start Benchmark 17.

To increase the proportion of HS grantees with a fully implemer
Community Action Network (CAN) to 100%.

The percent of Healthy Start grantees wifally implemented
Community Action Network (CAN).

Two benchmarks are calculated to capture Community Action
Network (CAN) implementation and progress towards
achieving collective impact:

Numerator: Number of related CAN measure components
implemented by the CAN in which the Healthy Start grantee
participates.

Denominator: 3 (representing total of CAN components)

This is a scaled measure which reports progress towards full
i mpl ementation of a CAN. A
inods vaer receives no point.

i mpl ementedo for this measur
to all three core elements listed below:

1. Does your CAN have regularly scheduled meetings? (Regule
scheduled is minimally defined @&very quarter during the
reporting period). This can be documented by using sign in she
Yes=1 No=0

2. Does your CAN have members from three or more communi
sectors? (e.g., individuals with lived experience, Healthy Start
consumer, faith basl, hospital, school setting, community based
organizations, government, business, medical provider(s), child
care provider(s)). Yes=1 No=0

3. Does your CAN have a twelve month work plan? This work
should outl i ne t heactviehl érgitieg o a
responsible for completing, and timelines. Yes=1 No=0

Numerator: Number of related Collective Impact (Cl) measure
components implemented by the CAiNwhich the Healthy Start
grantee participates.

Denominator: 10 (representing total points for 5 ClI measure
components)

1. Does your CAN have a common agenda developed? All
participants have a shared vision for change including a commic
understanding ahe problem and a joint approach to solving it
through agreed upon actions. This can be documented by using
theory of change, logic model, work plan template that captures
information, and/or a charter.
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OMB Number: 0915298
Expiration Date: 06/30/2022

HS 08 PERFORMANCE MEASURE The percent oHealthy Start grantees with a fully implemented
Community Action Network (CANY®

Goal: CAN implementation

Level: Grantee

Domain: Healthy Start

Yes =2 In Process =1 Not started = 0

2.Does your CAN have Shared Measurement Systems? The C
has identified a common set of indicators that tracks progress/e
related to the common agenda, collects data across partners,
presents data on a consistent basis, and uses data to make inft
decisions and to hold each other accountable.

Yes=2 InProcess=1 Not started = 0

3. Does your CAN engage in Mutually Reinforcing Activities?
Participant activities are differentiated while still being coordinat
through a mutually reinforcing plan attion. This plan of action
can be included on the work plan noted above and should inclu
least two to three activities, a description of how it is believed tt
the activities will impact the common agenda, how the activities
will be measured, who/vet organization will take the lead, and tt
timeline for implementation.

Yes=2 InProcess=1 Not started = 0

4. Does your CAN have Continuous Communication? Consiste
and open communication is needed across the many players tc
build trust, assure atual objectives, and appreciate common
motivation. A communication plan agreed upon by stakeholders
should be included as a part of the work plan noted above.
Yes=2 InProcess=1 Not started = 0

5. Does your CAN have a backbone infrastructure icgfta
Creating and managing collective impact requires a dedicated ¢
and a specific set of skills to serve as the backbone for the entil
initiative and coordinate participating organizations and agencie
Documentation is shared with CAN members désog roles and
responsibilities, and skills required for staff of the entity(ies)
supporting the backbone infrastructure.

Yes=2 InProcess=1 Not garted = 0
BENCHMARK DATA SOURCES None
GRANTEE DATA SOURCES Grantee data systems
SIGNIFICANCE A Community Action Network, or CAN, is an existing, formally

organized partnership of organizations and individuals. The CA
represents consumers and appropriate agencies which unite in
effort to collectively apply their resources to the implementation
one or more commons strategies to achieve a common goal wi
that project area.
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HS 9 PERFORMANCE MEASURE

Goal: CAN participation
Level: Grantee
Domain: Healthy Start

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of Healthy Start grantees with at least 2
community memberand Healthy Start program
participants srving as members of their CAR.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

19 Consistent with Healthy Start Benchmark 18

To increase the proportion of Healthy Start grantees
with at least 25% community members and Healthy
Start program participants serving as members of th
CAN to 100%.

The percent of Healthy Start grantees with at least z
community members and Healthy Start program
participants serving as members of their CAN.

Numerator: Number of community members and
Healthy Start (HS) program participants serving as
members of the CAN.

Denominator: Total number of individual members
serving on the CAN.

Community Member: an individual who has lived
experience that is representatifeot he pr o]
Healthy Start target populatioBommunity members
may include former Healthy Start participants, fathel
and/or partners of Healthy Start participants, males
family members.

Program Participant: an individual having direct
contact wih Healthy Start staff or subcontractors anc
receiving Healthy Start services on an ongoing
systematic basis to improve perinatal and infant hea
Specifically, program participants are pregnant wom
and women of reproductive age and children up to ¢
2.

A Community Action Network, or CAN, is an existin¢
formally organized partnership of organizations and
individuals. The CAN represents consumers and
appropriate agencies which unite in an effort to
collectively apply their resources to the implemenotat
of one or more commons strategies to achieve a
common goal within that project area.

Grantee data systems

Consumer involvement in setting the community
agenda and informing efforte effectively meet the
communityés needs is cr
CAN.
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OMB Number: 0915298
Expiration Date: 06/30/2022

DIVISION OF CHILDREN WITH SPECIAL HEALTH NEEDS

Family to Family Health Information Center Program
PERFORMANCE MEASURE DETAIL SHEET SUMMARY TABLE

Performance Measure Topic

Provide National Leadership for families with childret

FoF1 with special health needs
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F2F 1 Performance Measure

Goal: Provide National Leadership for families with
children with special health needs

Level: Grantee

Category: Family Participation

OMB Number: 0915298
Expiration Date: 06/30/2022

The percent of families with Children with Special
Health Care Needs (CSHCN) that have been provi
information, education, and/or training by Farriidy
Family Health Information Centers.

GOAL

MEASURE

DEFINITION

BENCHMARK DATA SOURCES

GRANTEE DATA SOURCES

SIGNIFICANCE

To increase the number of fdies with CSHCN
receiving needed health and related information,
training, and/or education opportunities in order to
partner in decision making and be satisfied with
services that they receive.

The percent of families with CSHCN that haween
provided information, education and/or training by
Family-to-Family Health Information Centers.

Numerator: The total number of families with
CSHCN in the State that have been provided
information, education, and/or training frdramily-
To-Family Health Information Centers.
Denominator: The number of families that can be
reasonably served with provided federal grant funds
Units: 100 Text: Percent

Related to Objective MICEB1: Increase the proportio
of children with special health care needs who recei
their care in familycentered, comprehensive,
coordinated systems

Progress reports from Familyo-Family Health Care
Information and Education Centers, National Survey
for Childrends Health (
System

The last decade has emphasized the central role of
families as informed consumers of services and
participants in policymaking activities. Research has
indicated that families need information they can
understand and information from other parents who
have experiences similar to theirs and who have
navigated services systems.
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OMB Number: 0915298
Expiration Date: 06/30/2022

DATA COLLECTION FORM FOR DETAIL SHEET #F2F 1

A. PROVIDING INFORMA TION, EDUCATION, AND /OR TRAINING

The number of families that can be reasonably served with provided fedmrafunds;

1.The tot al number of f ami | toeosn esde rsveerdv ii cse bcaosned
a. Total number of families served/trained:

b. Of the total number of families served/trained, how many fanil@tified themselves as
Ethnicity
1. Hispanic
2. Non-Hispanic

Race

White

Black or African American

Asian

Native Hawaiian or Pacific Islander

Native American/American Indian or Alaskan Native
Some other Race

Multiple races

Unknown

ONoUOA~WNE

c. Total instances of service/training provided (this will be a duplicated count):

d. Of the total instances of service, how many provided
1. Individualized assistance (Includes emreone instruction, consultation, counseling,eas
management, and mentoring)
2. Basic contact information and referrals
3. Group training opportunities
4. Meetings/Conferences and Public Events (includes outreach events and presentations) |

e. Of the total number of familieerved/trained, how many instances of service related to the following
issues:

1. Partnering/decision making with providers
Number of families served/trained

2. Accessing a medical home
Number of families served/trained
3. Financing for needed health services
Number of families served/trained
4, Early and continuous screening
Number of families served/trained
5. Navigating systems/accessing community services easily
Number of families served/trained
6. Adolescent transition issues

Number of families served/trained
7. Other (Specify):
Number of families served/trained

2. Our organization provided healthcare information/education to professionals/providers to assist
them in better providing services for CSHCN.

a. Total number of professionals/providers served/trained:
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OMB Number: 0915298
Expiration Date: 06/30/2022

b. Total instances of service/training provided (this will be a duplicated count):

c. Of the total number of professionals/providers served/trained, how many instances of service were
provide health care information/education related to the following issues:

1. Partnering/decision making with families

Number ofprofessionals/providers served/trained:
2. Accessing/providing a medical home

Number of professionals/providers served/trained:
3. Financing for needed services

Number of professionals/providers served/trained:
4, Early and continuouscseening

Number of professionals/providers served/trained:

5. Navigating systems/accessing community services easily

Number of professionals/providers served/trained:
6. Adolescent transition issues

Number of professionals/providers servediied.:
7. Other (Specify):
Number of professionals/providers servedi/trained:

3. Our organization conducted communication and outreach to families and other appropriate entities|
a varietyof methods.

a. Select the modes of how print/media information and resources are disseminated. (Select all

A Electronic newsletters and listservs
A Hardcopy

A Public television/radio

A Social media (Specify platform):

A Text messaging

4. Ourorganization worked with State agencies/programs to assist them with providing services to the
populations and/or to obtain their information to better serve our families.

a. Types of State agencies/progratiistal:
b. Indicate the types @tate agencies/programs with which your organization has worked:

State level Commissions, Task Forces, etc.

MCH/CSHCN

Genetics/newborn screening

Early Hearing Detection and Intervention/Newborn Hearing screening
Emergency Medical Services for Children

LEND Programs

Oral Health

NICHQ Learning Collaboratives

Developmental Disabilities

Medicaid (CMS),SCHIP

Private Insurers

Case Managers

SAMHSA/Mental & Behavioral Health

Federation of Families for Childrends Men
HUD/housing

Early Intervention/Head Start

COoS3ITARTTSIQ@T0OQ0T
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OMB Number: 0915298
Expiration Date: 06/30/2022

Education

Child Care

Juvenile Justice/Judicial System
Foster Care/Adoption agencies
Other (Specify):
. None

B. MODELS OF FAMILY ENGAGEMENT COLLABORA TION

1. Our organization served/worked withcommunity-based organizations to assist them with providing
services to their populations and/or to obtain their information to better serve our families.

<c v -SQa

a. Types of communitbased organizationsT otal:
b. Indicate the types of communibgsed organizations with which your organization has worked:

Other family organizations, groups

Medical homes, providers, clinics

Chil drends hospitals
American Academy of Pediatrics Chapter
Hospitals- Residents, hospital staff training
Hospitals- Other:
Universities- Schools of Public Health

Universities- Schools of Nursing

Universities- Schools of Social Work

Community Colleges

Schools

Interagency groups

Faith-based organizations, places of worship

Non-Profits,such as United Cerebral Palsy, March of Dimes, etc)
Ethnic/racial specific organizations

Community Teams

Other (Specify):
None

E R e ]

2. Family-to-Family Health Information Center goals/objectives were accomplished through formal
and informal partnership strategies and practices.

a. Number of agreements with partners (from partners identified in items 3 and 4). Total

b. Indicate theype of partnership agreements that were in place during the reporting period:
1 Subcontract

Memorandum of Understanding/Agreement

Letter of Invitation/Acceptance/Support

Informal/Verbal Arrangement

1
1
1
1 Other (Specify):

9. Our organization is staffed by families with expertise in Federal and State public and private
health care systems.
a. Number of Familyto-Family FTE

b. Number of FTE who are family/have a disability
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OMB Number: 0915298
Expiration Date: 06/30/2022

Health Resources and Servidgdministration
Maternal and Child Health Bureau

Discretionary Grant Performance Measures

OMB No. 09150298
Expires 06/30/2022

Attachment C
Financial and Demographic Data Elements

OMB Clearance Package

Public Burden StatemenfAn agency mayot conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a currently valid OMB control numibee OMB control number for

this project is 0919298 Public reporting burden for this collection of information is estimated to av8&lgeurs

per response, including the time for reviewing instructions, searching existing data sources, and completing and
reviewing the collection of information. Sendnsments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600
Fishers Lane, Room 14BB, Rockville, Maryland, 20857.
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OMB Number: 0915298
Expiration Date: 06/30/2022

Attachment C:
Financial and Demographic Data Elements

Form 117 MCHB Project Budget Details fOor FY et 3
Form 21 Project FUNAING Profile .........uiiiiiiiieie ettt ettt e e e s s rmmnn e e e e e e e e e e s e e ennanes 5.
Form 31 Budget Details by Types of Individuals SErved..........coueviiiiiiiiiiicceiieeeeee e, 7
Form 41 Project Budget and EXPENAITUIES.......uuuiiiiiiiiiiiiii e ettt e e e e e e e s s rmmr e e e e e e e e e e s e e s e e s s nnneaeeeeeeas 9
Form 51 Number of Individuals Served (unduplicated)...........cccccuuiiiiiiiiiieeerere e 12
Form 61 Maternal & Child Health DiSCretionary Grant .............cceeieiiieeeiiiiccsiiiieeeeee e a e 15
FOrm 71 DiSCretionary Grant PTOJECT........ccciiiiuiiiieeiitieeetie ettt e st e et e e e st e e e e e e et e e eabbe e e e e e e aneees 18

Form 81 MCH Discretionary Grant Project Abstract for FY

(FOr RESEAICH PrOJECIS ONLY ). . uitiiiiieiiittiite ettt ettt e e e s e e sttt e e e e s s bbb e e e e e s ee e s bbbe e e e e e s anbbeeeeaeaaa 23
Form 9 - Tracking Project Performance MEASUIES..........uuuuriiiiiiiiiiieeeeetiiieeeireeeteeeaeaeeeessssarereeaaeeaeeeesaesaaannnns 26
Form 10 - Project Performance OULCOME MEASUIE..........uuuuiiiiieiiieieeeeetieieeeieeeteeeaaeaeeeesssaareraaeaaeaaeeesaesaaannnns 28
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FORM 1

MCHB PROJECT BUDGET DETAILS FOR FY
MCHB GRANT AWARD AMOUNT
UNOBLIGATED BALANCE
MATCHING FUNDS
(Required:Yes[ ] No[ ] Ifyes, amount)
A. Local funds
B. State funds
C. Program Income
D. Applicant/Grantee Funds
E. Other funds:
OTHER PROJECT FUNDS (Not included in 3 above)
A. Local funds
B. State funds
C. Program Income (Clinical @ther)
D. Applicant/Grantee Funds (includeskimd)
E. Other funds (including private sector, e.g., Foundations)
TOTAL PROJECT FUNDS (Total lines 1 through 4)
FEDERAL COLLABORATIVE FUNDS
(Source(s) of additional Federal functantributing to the project)

A. Other MCHB Funds (Do not repeat grant funds from Line 1)

1) Special Projects of Regional and National Significance (SPRANS)

2) Community Integrated Service Systems (CISS)

3) State Systems Developménitiative (SSDI)

4) Healthy Start

5) Emergency Medical Services for Children (EMSC)

6) Autism Collaboration, Accountability, Research, Education and Support Ac

7) Patient Protection and Affordable Care Act
8) Universal Newbortearing Screening
9) State Title V Block Grant
10) Other:
11) Other:
12) Other:
B. Other HRSA Funds
1) HIV/AIDS
2) Primary Care
3) Health Professions
4) Other:
5) Other:
6) Other:
C. Other Federal Funds
1) Center for Medicare and Medicaid Services (CMS)
2) Supplemental Security Income (SSI)
3) Agriculture (WIC/other)
4) Administration for Children and Families (ACF)
5) Centers for Disease Control and PreventionC)

6) Substance Abuse and Mental Health Services Administration (SAMHSA)

7) National Institutes of Health (NIH)
8) Education

9) Bioterrorism

10) Other:

11) Other:

12) Other

OMB Number: 0918298

Expiration

LR AR AR AR B R B BB

RS2 aR=CaRe B PR |B B PR BB R AR AR AR AR AR LR AR AR

Date: 06/30/2022
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OMB Number: 0915298
Expiration Date: 06/30/2022

7. TOTAL COLLABORATIVE FEDERAL FUNDS $

INSTRUCTIONS FOR COMPLETION OF FORM 1
MCH BUDGET DETAILS FOR FY

Line 1. Enter the amount of the Federal MCHB grant award for this project.

Line 2. Enter the amount of carryover(e6.g unobl i gat ed bal anaawayd,iffamyoNew t he pr evi
awards do not enter data in this field, since new awards will not have a carryover balance.

Line 3. If matching funds are required for this grant program list the amounts by source on lines 3A through 3E as
appropriate. Where approgaté, include the dollar value of-kind contributions.

Line 4. Enter the amount of other funds received for the project, by source on Lines 4A through 4E, specifying
amounts from each source. Also include the dollar value-kihish contributions.

Line 5. Displays the sum of lines 1 through 4.
Line 6. Enter the amount of other Federal funds received on the appropriate lines (A.1 throughtt@@i@an the
MCHB grant award for the project. Such funds would include those from other Departments, other

components of the Department of Health and Human Services, or other MCHB grants or contracts.

Line 6C.1. Enter only project funds from the Center for Medicare and Medicaid Services. Exclude
Medicaid reimbursement, which is considered Program Incoihalamuld be included on Line 3C or 4C.

If lines 6A.810, 6B .46, or 6C.1012 are utilized, specify the source(s) of the funds in the order of the
amount provided, starting with the source of the most funds. .

Line 7. Displays the sum ofrles in 6A.1through 6C.12.
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MCHB Grant
Award Amount
Line 1, Form 2

Unobligated
Balance

Line 2, Form 2

Matching Funds
(If required)

Line 3, Form 2

Other Project
Funds

Line 4, Form 2

Total Project
Funds

Line 5, Form 2

Total Federal
Collaborative
Funds

Line 7, Form 2

FORM 2

PROJECT FUNDING PROFILE

OMB Number: 0915298
Expiration Date: 06/30/2022

By Ey Ey By Ey
Budgeted Expended Budgeted  Expended Budgeted Expended Budgeted Expended Budgeted Expended
$ $ $ $ $ $ $ $ $ $
$ $ $ $ $ $ $ $ $ $
$ $ $ $ $ $ $ $ $ $
$ $ $ $ $ $ $ $ $ $
$ $ $ $ $ $ $ $ $ $
$ $ $ $ $ $ $ $ $ $
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OMB Number: 0915298
Expiration Date: 06/30/2022

INSTRUCTIONS FOR THE COMPLETION OF FORM 2
PROJECT FUNDING PROFILE

Instructions:

Complete all required data cells. If an actual number is not available, estraate. Explain all
estimates in a note.

The form is intended to provide funding data at a glance on the estimated budgeted amounts and actual
expended amounts of an MCH project.

For each fiscal year, the data in the columns labeled Budgeted oorthiare to contain the same figures

that appear on the Application Face Sheet (for agmmpeting continuation) or the Notice of Grant Award

(for a performance report). The lines under the columns labeled Expended are to contain the actual amounts
expendd for each grant year that has been completed.
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FORM 3

OMB Number: 0915298
Expiration Date: 06/30/2022

BUDGET DETAILS BY TYPES OF INDIVIDUALS SERVED
For Projects Providing Direct Health Care, Enabling, or Populatiorbased Services

FY

FY

Target Population(s)

$ Budgeted

$ Expended

$ Budgeted

$ Expended

Pregnant Women
(All Ages)

Infants
(Age 0 to 1 year)

Children
(Age 1 year to 12 years)

Adolescents (Age 12 to 18
years)

CSHCN Infants
(Age 0 to 1 year)

CSHCN Children and Youth
(Age 1 year to 25 years)

Non-pregnant Women
(Age 25 and over)

Other

TOTAL
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OMB Number: 0915298
Expiration Date: 06/30/2022

INSTRUCTIONS FOR COMPLETION OF FORM 3
BUDGET DETAILS BY TYPES OF INDIVIDUALS SERVED

For Projects Providing Direct Services, Enabling, or Public Health Services and Systems

If the projectprovides direct services, completié required data cells for all years of the grah&n actual number
is not available make an estimate. Please explain all estimates in a note.

All ages are to be read frontay, notincluding y. For example, infagitare those from birtto 1, and
children and youth are from agedl25.

Enter the budgeted amounts for the appropriate fiscal year, for each targeted population group. Note that the Total
for each budgeted column is to be the same as that appeatimgciortesponding budgeted column in Form 2, Line
5.

Enter the expended amounts for the appropriate fiscal year that has been completed for each target

population group. Note that the Total for the expended column is to be the same as that appearing in the
corresponding expended column in Form 2, Line 5.
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FORM 4

OMB Number: 0915298
Expiration Date: 06/30/2022

PROJECT BUDGET AND EXPENDITURES
By Types of Services

TYPES OF SERVICES

Direct Health Care Services

(Basic Health Services and
Health Services for CSHCN.)

Enabling Services
(Transportation, Translation,
Outreach, Respite Care, Health
Education, Family Support
Services, Purchase of Health
Insurance, Case Management,
and Coordinationvith Medicaid,
WIC and Education.)

Public Health Services and
Systems

(Needs Assessment, Evaluation,
Planning, Policy Development,
Coordination, Quality Assurance,
Standards Development,
Monitoring, Training, Applied Reset
Systems of Care, and Information S
Newborn Screening, Lead
Screening, Immunization, Sudden
Infant Death Syndrome
Counseling, Oral Health,

Injury Prevention, Nutrition, and
Outreach/Public Education.)

TOTAL

FYy Fy
Budgeted Expended Budgeted Expended
$ $ $ $
$ $ $ $
$ $ $ $

$ $ $
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OMB Number: 0915298
Expiration Date: 06/30/2022

INSTRUCTIONS FOR THE COMPLETION OF FORM 4
PROJECT BUDGET AND EXPENDITURES BY TYPES OF SERVICES

Complete all required data cells for all years of the grant. If an actual number is not available, make an estimate.
Please=xplain all estimates in a note. Administrative dollars should be allocated to the appropriate level(s) of the

pyramid on lines I, 11, Il or IV. If an estimate of administrative funds use is necessary, one method would be to
allocate those dollars to Lés |, II, 11l and IV at the same percentage as program dollars are allocated to Lines |
through IV.

Note: Lines I, Il and Il are for projects providing services. If grant funds are used to build the infrastructure for
direct care delivery, enabling oopulatiortbased services, these amounts should be reported in Line IV (i.e.,
building data collection capacity for newborn hearing screening).

Line | Direct Health Care Serviceenter the budgeted and expended amounts for the appropriate fiscal year
conpleted and budget estimates only for all other years.

Direct Health Care Servicesare those services generally delivered-on@ne between a health
professional and a patient in an office, clinic or emergency room which may include primary care
physiciars, registered dietitians, public health or visiting nurses, nurses certified for obstetric and
pediatric primary care, medical social workers, nutritionists, dentistsspsedialty physicians who serve
children with special health care needs, audiologistsupational therapists, physical therapists, speech
and language therapists, specialty registered dietitians. Basic services include what most consider
ordinary medical care, inpatient and outpatient medical services, allied health services, druagteriab
testing, xray services, dental care, and pharmaceutical products and services. State Title V programs
support- by directly operating programs or by funding local providessrvices such as prenatal care,
child health including immunizations direatment or referrals, school health and family planning. For
CSHCN, these services include specialty andspézialty care for those with HIV/AIDS, hemophilia,
birth defects, chronic illness, and other conditions requiring sophisticated techn@oggs o highly
trained specialists, or an array of services not generally available in most communities.

Line Il Enabling Servicesenter the budgeted and expended amounts for the appropriate fiscal year completed
and budget estimates only for all other years.

Enabling Servicesallow or provide for access to and the derivation of benefits from, the array of basic
health care servigs and include such things as transportation, translation services, outreach, respite care,
health education, family support services, purchase of health insurance, case management, coordination
of with Medicaid, WIC and educations. These services areiediyagequired for the low income,
disadvantaged, geographically or culturally isolated, and those with special and complicated health
needs. For many of these individuals, the enabling services are esdentigithout them access is not
possible. Babling services most commonly provided by agencies for CSHCN include transportation,
care coordination, translation services, home visiting, and family outreach. Family support activities
include parent support groups, family training workshops, advocadstion and social work.

Line IlI Public Health Services and Systenenter the budgeted and expended amounts for the appropriate
fiscal year completed and budget estimates only for all other years.

Public Health Services and Systemisiclude prevetive interventions and personal health services, developed and
available for the entire MCH population of the State rather than for individuals in@neoree situation.
Disease prevention, health promotion, and statewide outreach are major compGoemison among
these services are newborn screening, lead screening, immunization, Sudden Infant Death Syndrome
counseling, oral health, injury prevention, nutrition and outreach/public education. These services are
generally available whether the motherchild receives care in the private or public system, in a rural
clinic or an HMO, and whether insured or not. The other critical aspect of Public Health Services and
Systems are activities directed at improving and maintaining the health status of el aondnchildren by
providing support for development and maintenance of comprehensive health services systems and
resources such as health services standards/guidelines, training, data and planning systems. Examples
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Line V

OMB Number: 0915298
Expiration Date: 06/30/2022

include needs assessment, evaluatitanrpng, policy development, coordination, quality assurance,
standards development, monitoring, training, applied research, information systems and systems of care. In
the development of systems of care it should be assured that the systems are ifa@négd ceommunity

based and culturally competent.

Totali Displays the total amounts for each column, budgeted for each year and expended for each year
completed.
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OMB Number: 0915298
Expiration Date: 06/30/2022

FORM 5

NUMBER OF INDIVIDUALS SERVED (UNDUPLICATED)
By Type of Individual and Source of Primary Insurance Coverage
For Projects Providing Direct Health Care, Enabling or Populationbased Services

Reporting Year

Table 1
Pregnant (a) (b) (© (d) (e) ® (¢)]
Women Number Total Title XIX Title XXI Private/ None Unknown
Served Served Served % % Other % % %

Pregnant
Women

(All Ages)

10-14

1519

20-24

2534

3544

45 +

Table 2
(b) (c) (d) (e) ® (@)
Total Title XIX Title XXI Private/ None Unknown
Served % % Other % % %

Infants,
Children and
Youth
Served
Infants <1
Children and
Youth
1to 25 years
12-24 months
25 months
4 years
5-9
10-14
1519
20-24
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Expiration Date: 06/30/2022

Youth
Served
Infants <1 yr
Children and
Youth
1to 25 years
12-24 months

Table 3
CSHCN (@ (b) (c) (d) (e) ] (¢)]
Infants, Number Total Title XIX Title XXI Private/ None Unknown
Children and Served Served % % Other % % %

25 months
4 years

5-9

10-14

1519

20-24

Table 4

Women
Served

Women 25+

2529

(@
Number
Served

(b)
Total
Served

(©
Title XIX
%

(d)
Title XXI
%

(e)
Private/
Other %

®
None
%

Unknown

%
(@)

30-34

3544

4554

5564

65+

Table 5

Other

Men 25+

TOTAL SERVED:

(@)
Number
Served

(b)
Total
Served

(©)
Title XIX
%

(d)

Title XXI

%

(e)
Private/
Other %

®
None
%

Unknown
%
(9)
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OMB Number: 0915298
Expiration Date: 06/30/2022

INSTRUCTIONS FOR THE COMPLETION OF FORM 5

NUMBER OF INDIVIDUALS SERVED (UNDUPLICATED)
By Type of Individual and Source of Primary Insurance Coverage
For Projects Providing Direct Health Care, Enabling or Populationbased Services

Enter data into all required (unshaded) d=gis. If an actual number is not available, make an estimate. Please
explain all estimates, in a note.

Notethat ages are expressed as either x to y, (i.e., 1 to 25, meaning from@mtmage 18, but not including 25) or
X7 y(i.e., 17 4 meaning age throughage 4). Also, symbols are used to indicate directions. For example, <1 means
less than 1, or from birth up to, but not including age 1. On the other hand, 45+ means age 45 and over.

1. At the top of the Form, the Line Reporting Year displays the year for which the data applies.

2. In Column (a), enter the unduplicated count of individuals who received a direct service from the project
regardless of the primary source of insurance @& These services are those that are done by any non
capacity building services and would include individuals served by total dollars reported on Form 3, Line 5.

3. In Column (b), the total number of the individuals served is summed from Column (a).

4, In the remaining columns, report the percentage of those individuals receiving direct health care, enabling
or populatiorbased services, who have as their primary source of coverage:
Column (c): Title XIX (includes Medicaid expansion under Title XXI)
Column (d): Title XXI
Column (e): Private or other coverage
Column(f): None
Column (g): Unknown

These may be estimates. If individuals are covered by more than one source of insurance, they should be
listed under the column of thgirimarysource
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FORM 6

OMB Number: 0915298
Expiration Date: 06/30/2022

MATERNAL & CHILD HEALTH DISCRETIONARY GRANT

PROJECT ABSTRACT
FOR FY

PROJECT:

V.

PROJECT IDENTIFIER INFORMATION
1. Project Title:

2. Project Number:

3. E-mail address:

BUDGET

1. MCHB Grant Award
(Line 1, Form 2)

2. Unobligated Balance
(Line 2, Form 2)

3. Matching Funds (if applicable)
(Line 3, Form 2)

4. Other Project Funds
(Line 4, Form 2)

5. Total Project Funds
(Line 5, Form 2)

®»n B B B B

TYPE(S) OF SERVICE PROVIDED (Choose all that apply)
[ ] Direct Services

[ 1 Enabling Services

[ 1 Public Health Services and Systems

DOMAIN SERVICES ARE PROVIDED TO
[I]Mat ernal/ Womendsd Health
[ ] Perinatal/ Infant Health
[ ] Child Health
[ ] Children with Special Health Care Needs
[ ] Adolescent Health
[ ] Life Course/ All Population Domains
[ ] Locall/ State/ National Capacity Building

PROJECT DESCRIPTION OR EXPERIENCE TO DATE
A. Project Description
1. Problem (in 50 words, maximum):
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OMB Number: 0915298
Expiration Date: 06/30/2022

2. Aims and Key Activities: (List up to 5 major aims and key related activities for the
project. These should reflect the aims from the FOA, also these will be ugathfar
Impact measurement at the end of your grant pgriod
Aim 1:
Related Activity 1:
Related Activity 2:
Aim 2:
Related Activity 1:
Related Activity 2:
Aim 3:
Related Activity 1:
Related Activity 2:
Aim 4.
Related Activity 1:
RelatedActivity 2:
Aim 5:
Related Activity 1:
Related Activity2:
3. Specify the primaryHealthy People 2026bjectives(s) (up to three) which this project
addresses:
a.
b.
C.
5. Coordination (List the State, local health agencies or other organizatiahged in the
project and their roles)
6. Evaluation (briefly describe the methods which will be used to determine whether
process and outcome objectives are met, be sure to tie to evaluation from FOA.)
7. Quality Improvement Activities
B. Continuing Gants ONLY
1. Experience to Date (For continuing projects ONLY):
2. Website URL and annual number of hits
Number of web hits
Number of unique visitors
VI. KEY WORDS
VII. ANNOTATION
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OMB Number: 0915298
Expiration Date: 06/30/2022

INSTRUCTIONS FOR THE COMPLETION OF FORM 6
PROJECT ABSTRACT

NOTE: All information provided should fit into the space provided in the form. The completed form should be no
more than 3 pages in length. Where information has previously been entered in forms 1 through 5, the
information will automatically be trangfed electronically to the appropriate place on this form.

Section IT Project Identifier Information
Project Title: Displays the title for the project.
Project Number:Displays the number assigned to the project (e.g., the grant number)
E-mail address: Displays the electronic mail address of the project director

Section II'T Budget- These figures will be transferred from Form 1, Lines 1 through 5.

Section Ill - Types of Services
Indicate which type(s) of services your project provides, kihgall that apply.

Section IV Program Description OR Current Status (DO NOT EXCEED THE SPACE PROVIDED)
A. New Projects only are to complete the following items:
1. A brief description of the project and the problem it addresses, such as preventivienang gare
services for pregnant women, mothers, and infants; preventive and primary care services for
children; and services for Children with Special Health Care Needs.

2. Provide up to 5 aims of the project, in priority order. Examples are: To recribauttiers to the
delivery of care for pregnant women, to reduce t
or system development f or ¢ hMCHB wilecapture arindallys peci al
every projectds top aims in an information syste

you must list at least 1 and no more than 5 aims. For each goal, list the key related activities. The
aims and activities muse specific and time limited (i.e., Aim 1: increase providers in area trained
in providing quality welchild visits by 10% by 2017 through 1. trainings provided at state pediatric
association and 2. egite technical assistance).

3. Displays the primary Hdthy People 2020 goal(s) that the project addresses.

4, Describe the programs and activities used to reach aims, and comment on innovation, cost, and
other characteristics of the methodology, proposed or are being implemented. Lists with numbered
items can beised in this section.

5. Describe the coordination planned and carried out, in the space provided, if applicable, with
appropriate State and/or local health and other agencies in areas(s) served by the project.
6. Briefly describe the evaluation methods that will be used to assess the success of the project in

attaining its aims and implementing activities.
B. For continuing projects ONLY:
1. Provide a brief description of the major activities and accomplishmentshe/past year (not to exceed
200 words).
2. |If applicable, provide the number of hits by unique visitors to the website (or section of website) funded
by MCHB for the past year.

Section Vi Key Words
Provide up to 10 key words to describe the projactuding populations served. Choose key words from
the included list.

Section VIT Annotation
Provide athreeto five.s e nt ence description of your project that
and problems, which are addressed, the aimseoptoject, the related activities which will be used to meet
the aims, and the materials, which will be developed.
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OMB Number: 0915298
Expiration Date: 06/30/2022

FORM 7

DISCRETIONARY GRANT PROJECT
SUMMARY DATA

Project Service Focus
[ ]Urban/Central City [ ] Suburban [ 1 Metropolitan Area (city& suburbs)
[ 1Rural [ ] Frontier [ ]1Border (USMexico)

Project Scope
[ ] Local [ ] Multi-county [ ] Statewide
[ ] Regional [ ] National

Grantee Organization Type

[ ] State Agency

[ ] Community Government Agency

[ ] School District

[ 1 University/Institution Of Higher Learning (NeHospital Based)

[ ] Academic Medical Center

[ 1 CommunityBased NorGovernmental Organization (Health Care)

[ ] CommunityBased NorGovernmental Organization (Ndtealth Care)

[ ] Professional Membership Organization (Individuals Constitute Its Membership)
[ 1 National Organization (Other Organizations Constitute Its Membership)
[ ] National Organization (NeMembership Based)

[ ] Independent Research/Planning/Policy Orgdiona

[ ] Other

Project Infrastructure Focus (from MCH Pyramid) if applicable
[ ] Guidelines/Standards Development And Maintenance

[ ] Policies And Programs Study And Analysis

[ 1 SynthesiOf Data And Information

[ ] Translation Of Data And Information For Different Audiences
[ ] Dissemination Of Information And Resources

[ ] Quality Assurance

[ ] Technical Assistance

[ ] Training

[ ] Systems Development

[ ] Other
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OMB Number: 0915298
Expiration Date: 06/30/2022

Demographic Characteristics of Project Participants

Indicate the service level:
Direct Health Care Services
L] Enabling Services
L] Public Health Services and Systems

RACE (Indicate all that apply) ETHNICITY

American | Asian | Black or Native | White More | Unrecorded| Total Hispanic Not Unrecorded| Total
Indian or African Hawaiian than or Latino | Hispanic
Alaska American | or Other One or Latino
Native Pacific Race
Islander

Pregnant
Women
(All Ages)

Infants <1
year

Children 1
to 12 years

Adolescent
s 1218
years

Young
Adults 18
25 years

CSHCN
Infants <1
year

CSHCN
Children
and Youth
1to 25
years

Women
25+ years

Men 25+

TOTALS
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Cl

Population Served
[ ] Homeless
[ ]Incarcerated

[ ]1Severely Depressed

[ ] Migrant Worker/Population
[ ]1Uninsured

[ ] Adolescent Pregnancy

[ ] Food Stamp Eligible

[ ] Other

Resource/TA and Training Centers ONLY
Answer all that apply.
a. Characteristics of Primary Intended Audience(s)

~0oooT

[ ] Providers/ Professionals

[ ] Local Community partners

[ ]Title V

[ ] Otherstate agencies/ partners

[ ] Regional

[ ] National

[ ] International

Numberof Requests Received/Answered:

Number of Continuing Education credits provided:_

Number of IndividualsParticipants Reached:
Number of Organizations Assisted:

Major Type of TA or Training Provided:

[ ] continuing education courses,

[ ] workshops,

[ ] on-site assistance,

[ ] distance learning classes

[ ] oneonone remote consultatio

[ ]other, Specify:

ientsd Primary Language(s)

/

OMB Number: 0915298
Expiration Date: 06/30/2022
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INSTRUCTIONS FOR THE COMPLETION OF FORM 7
PROJECT SUMMARY

Section 1i Project Service Focus
Select all that apply

Section 2i Project Scope
Choose the one that best applies to your project.

Section 3i Grantee Organization Type
Choose the one that best applies to your organization.

Section 4i Project Infrastructure Focus
If applicable, choose all that apply.

Section 51 Demographic Characteristics of Project Participants
Indicate the service level folhe grant program. Multiple selections may be made. Please fill in each of the cells as
appropriate.

Direct Health Care Servicesare those services generally delivered-on@ne between a health professional and a
patient in an office, clinic or emergey room which may include primary care physicians, registered dietitians,

public health or visiting nurses, nurses certified for obstetric and pediatric primary care, medical social workers,
nutritionists, dentists, suépecialty physicians who serve chigén with special health care needs, audiologists,
occupational therapists, physical therapists, speech and language therapists, specialty registered dietitians. Basic
services include what most consider ordinary medical care, inpatient and outpatieat s@dices, allied health
services, drugs, laboratory testingray services, dental care, and pharmaceutical products and services. State Title
V programs suppoktby directly operating programs or by funding local providessrvices such as praabcare,

child health including immunizations and treatment or referrals, school health and family planning. For CSHCN,
these services include specialty and-spbcialty care for those with HIV/AIDS, hemophilia, birth defects, chronic
illness, and otheronditions requiring sophisticated technology, access to highly trained specialists, or an array of
services not generally available in most communities.

Enabling Servicesallow or provide for access to and the derivation of benefits from, the arragicftealth care

services and include such things as transportation, translation services, outreach, respite care, health education,
family support services, purchase of health insurance, case management, coordination of with Medicaid, WIC and
educationsThese services are especially required for the low income, disadvantaged, geographically or culturally
isolated, and those with special and complicated health needs. For many of these individuals, the enabling services
are essentialfor without them acess is not possible. Enabling services most commonly provided by agencies for
CSHCN include transportation, care coordination, translation services, home visiting, and family outreach. Family
support activities include parent support groups, family imgimorkshops, advocacy, nutrition and social work.

Public Health Services and Systemisiclude preventive interventions and personal health services, developed and
available for the entire MCH population of the State rather than for individualgris@n-one situation. Disease
prevention, health promotion, and statewide outreach are major components. Common among these services are
newborn screening, lead screening, immunization, Sudden Infant Death Syndrome counseling, oral health, injury
prevenion, nutrition and outreach/public education. These services are generally available whether the mother or
child receives care in the private or public system, in a rural clinic or an HMO, and whether insured log not.

other critical aspect d?ublic Health Services and Systemare activities directed at improving and maintaining the
health status of all women and children by providing support for development and maintenance of comprehensive
health services systems and resources such as health seanckesds/guidelines, training, data and planning

systems. Examples include needs assessment, evaluation, planning, policy development, coordination, quality
assurance, standards development, monitoring, training, applied research, information syssystemsdf care.

In the development of systems of care it should be assured that the systems are family centered, community based
and culturally competent.
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Section 6i Clients Primary Language(s)

Indicate which languages your clients speak as theirgoyitanguage, other than Englisbr the data provided in
Section 6 List up to three languages.

Section 7i Check all population served

Section 8 Resource/TA and Training Centers (Only)
Answer all that apply.
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VI.

VILI.

FORM 8

(For Research Projects ONLY

MATERNAL & CHILD HEALTH DISCRETIONARY GRANT
PROJECT ABSTRACT

PROJECT IDENTIFIER INFORMATION

1. Project Title:
2. Project Number:
3. Project Director:

4. Principle Investigator(s), Discipline

BUDGET

1. MCHB Grant Award
(Line 1, Form 2)

2. Unobligated Balance
(Line 2, Form 2)

3. Matching Funds (if applicable)
(Line 3, Form 2)

4. Other Project Funds
(Line 4, Form 2)

5. Total Project kinds
(Line 5, Form 2)

CARE EMPHASIS
[ 1 Interventional
[ 1 Norrinterventional

POPULATION FOCUS
[ ] Neonates
[ ] Infants
[ 1 Toddlers
[ 1PreschoolChildren
[ 1SchootAged Children
[ ] Adolescents
[ ] Adolescents (Pregnancy Related)
[ ] Young Adults (>20)

STUDY DESIGN
[ ] Experimental
[ ] QuasiExperimental
[ ] Observéional

TIME DESIGN
[ ] Crosssectional
[ ] Longitudinal
[ ] Mixed

FOR FY

N N R - -

[ ] Pregnant Women

[ ] Postpartum Women

[ ] Parents/Mothers/Fathers
[ ] Adolescent Parents

[ ] Grandparents

[ ] Physicians

[ ] Others

PRIORITY RESEARCH ISSUES AND QUESTIONS OF FOCUS

From the Maternal and Child Health Bureau (MCHB) Strategic Research Issues: Fiscal Years (FYs) 2004

1 2009.
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VIII.

Primary areaddressed by research:

Secondary area addressed by research:

ABSTRACT

KEY WORDS

ANNOTATION
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INSTRUCTIONS FOR THE COMPLETION OF FORM 8
MATERNAL & CHILD HEALTH
RESEARCH PROJECT ABSTRACT

NOTE: All information provided should fit into the space provided in the form. Do not exceed the space provided.
Where information has previously been entered in forms 1 through 5, the information will automatically be

transferred electronically to the appriate place on this form.

Section IT Project Identifier Information

Project Title: Displays the title for the project.

Project Number: Displays the number assigned to the project (e.g., the grant number).

Project Director: Displays the name ardkgree(s) of the project director as listed on the grant
application.

Principal Investigator: Enter the name(s) and discipline(s) of the principal investigator(s).

Section 11T Budget
The amounts for Lines 1 through 5 will be transferred from Form EsLinthrough 5.

Section Il i Care Emphasis
Indicate whether the study is interventional or4naerventional.

Section IV Population Focus
Indicate which population(s) are the focus of the study. Check all that apply.

Section Vi Study Design
Indicate which type of design the study uses.

Section VIT Time Design
Indicate which type of design the study uses.

Section VII'T Priority Research Issues and Questions of Focy®O NOT EXCEED THE SPACE PROVIDED)
Provide a brief statement of the primanyd secondary (if applicable) areas to be addressed by the research.
The topic(s) should be from those listed in katernal and Child Health Bureau (MCHB) Strategic
Research Issues: Fiscal Years (FYs) 20@009.

Section VIII T Abstract

Section X - -Key Words
Provide up to 10 key words to describe project, including populations served. A list of key words used
to classify active projects is included. Choose keywords from this list when describing your project.

Section Xi Annotation
Provide a threeto five-s e nt ence description of your project that
and problems which are addressed, the aims of the project, the related activities which will be used to meet
the statecims, and the materials, which will be developed.
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FORM 9

TRACKING PROJECT PERFORMANCE MEASURES

Annual Objective and Performance Data

FY FY FY FY FY

PERFORMANCE MEASURE # 1

Annual Performance Objective

Annual Performance Indicator

Numerator

Denominator

PERFORMANCE MEASURE # 2

Annual Performance Objective

Annual Performance Indicator

Numerator

Denominator

PERFORMANCE MEASURE # 3

Annual Performance Objective

Annual Performance Indicator

Numerator

Denominator
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INSTRUCTIONS FOR THE COMPLETION OF FORM 9
PERFORMANCE MEASURE TRACKING

General Instructions:

Complete all required data cells. If an actual number is not available, make an estimate. Please explain all estimates in
a footnote. If neither actual data nor an esténtan be provided, the State must provide a footnote that describes a

time framed plan for providing the required data. In such cases, the Annual Performance Objective and Annual
Performance Indicator lines are to be left blank.

This form serves two pposes: 1) to show performance measures withds planned performance objective targets
for the application, and 2) the performance Annual Performance Indi@atdues actually achieved each year for the
annual report for each performance measure.

For each program (i.e., Healthy Start, Research, LEND, etc.) there are appropriate, required Performance Measures.
Under the applicabl&FY @heading, each project will complete the Annual Performance Obijectives, the Annual
Performance Indicators, and numer and denominator data for each measure as described belovépadific

Instructions For project developed additional performance measures, enter these data on the form beginning with the
first blank Performance Measure area under the national neéssu

Specific Instructions:

In the first available space und@erformance Measure" on the appropriate form, enter the brief title of the project
performance measure that has been selecle titles are tbe numbered consecutively with notations of "PP 1, PP 2,
etc. Titles are to be writteexactlyas they appear on Form,I®roject Performance/Outcome Measure Detail Sheet.”

For both national and project measures, in the lines labeled ARatfarmance Objectiveenter a numerical value for
the target the project plans to meet for the next 5 years. These values may be expressed as a number, a rate, a
percentage, or yesno

For both national and project measures, in the lines labeled ARatfarmance Indicatorgnter the numerical value

that expresses the progress the project has made toward the accomplishment of the performance objective for the
appropriate reporting year. Note that the indicator data are to go in the years column ithrtheshwere actually

derived even if the data are a year behind the "reporting" year. This value is to be expressed in the same units as the
performance objective: a number, a rate, a percentage, or ages

If there are numerator and denominataiadar the performance measures, enter those data on the appropriate lines for
the appropriate fiscal year. If there are no numerator and denominator data leave these lines emptyDAN®TE:
enter numerator and denominator data for scale measures.

Repeat this process for each performance measure. A continuation page is included. If the continuation page is used,
be sure to enter the number for each listed performance measure. If there are more than six performance measures,
make as many copies thfe continuation page as necessary.
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FORM 10
PROJECT PERFORMANCE/OUTCOME MEASURE
DETAIL SHEET

Form 10 - Option 1 (Single Measure):

PERFORMANCE MEASURE:

Level:
Domain:
GOAL:
MEASURE:
DEFINITIONS:
Numerator:
Denominator:
Units:
Number:
Text:

HEALTHY PEOPLE 2020 OBJECTIVE (or other benchmark data):

GRANTEE DATA SOURCES:

SIGNIFICANCE:
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Form 10 - Option 2 (Tiered Measure):

PERFORMANCE MEASURE:
Level:
Domain:

GOAL:

MEASURE:

DEFINITION:

Tier 1:

Tier 2- Activities/ Activity Areas:

Tier 3- Process Measures:

Tier 4- Outcome Measures:
BENCHMARK DATA SOURCES:
GRANTEE DATA SOURCES:

SIGNIFICANCE:
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FORM 10
DETAIL SHEET INSTRUCTIONS
PROJECT PERFORMANCE MEASURE

Instructions:

This form is to be used for both the nationally required Project Performance Measures and any Outcome Measure
the project chooses to adthe project can choose to add either a single component Performance measure, using
Option 1, or a tiered measure, ugi@ption 2. Complete each section as appropriate for the measure being
described.

Performance

Measure: Enter the narrative description of the performance or outcome measure

Level: Select from National, State, or Grantee the most appropiggsification for the measure being
described.

Category: SelectfroWo mendés and Mater nal Heal t h, Perinat al | nf
Special Health Care Needs, Adolescent Health, Life Course/ Crosscutting, or Capacity Building
the mostappropriate classification for the measure being described.

Goal: Enter a short statement indicating what phejecthopes to accomplish by tracking this measure.

Measure: Enter a brief statement of the measure with information sufficient to intengretéaning of a
value associated with it (e.d-he percent of children with special health care needs age 0 to 18
whose families have adequate private and/or public insurance to pay for needed kefihiees
measure statemeshould notindicate a desired direction (e.g., an increase).

Definition: Describe how the value of the measure is determined from the data. If the value of the measure is

yes/no or some other narrative indicator such aage 1/stage 2/stagea3¢lear descriptin of

what those values mean and how they are determined should be provided.

If using Option 2:

Tier 1: Use dichotomous yes/no for respondents to state whether work is being done in the

program

Tier 2: Enter a list of related process activities relatethe area of measurement that projects can

select from to demonstrate what activities are being done

Tier 3: Enter the same list as in Tier 2, but with space for reporting of numerical value for each

process activity selectdd.g. if Technical Assistar is selected in Tier 2, then in Tier 3, space

should be provided to report number of technical assistance encounters provided)

Tier 4 or Option 1: Enter the following for outcome measures to be reported.

Numerator: If the measure is a percentage, rateatio, provide a clear description of the
numerator.

Denominator:  If the measure is a percentage, rate, or ratio, provide a clear description of the
denominator.

Units: If the measure is a percentage, rate, ratio, or scale, indicate the units inhehich t
measure is to be expressed (e.g., 1,000, 100) diNtimaber" line and type of
measure (e.g., percentage, rate, ratio or scaléjext" line. If the measure is
a narrative, indicate yes/no or stage 1, stage 2", etc. diele' line and
make no emy on the"Number" line.
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Healthy People

2020 Objective: If the measure is related tdHealthy People 2020bjective describe the objective and
corresponding numbelf. it relates to another benchmark data source, please describe that and
include relevant information.

Grantee Data

Sources Enter the source(s) of the data used in determining the value of the measure and any issues
concerning thenethods of data coliion or limitations of the data used.
Significance:  Briefly describe why this measure is significant, especially as it relates to the Goal.

Note that the Performance Measure title and numerator and denominator data are to appear opxamtigds)
they appear on this Form.
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OMB Number: 0915298
Expiration Date: 06/30/2022

Health Resources and Services Administration
Maternal and Child Health Bureau

Discretionary Grant Performance Measures

OMB No. 09150298
Expires:06/30/2022

Attachment D:
Additional Data Elements

OMB Clearance Package

Public Burden Statemenfn agency may not conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a currently valid OMB controhimer. The OMB control number for

this project is 0919298 Public reporting burden for this collection of information is estimated to av8&lgeurs

per response, including the time for reviewing instructions, searching existing data sources, and completing and
reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this
collection of informaibn, including suggestions for reducing this burden, to HRSA Reports Clearance Officer, 5600
Fishers Lane, Room 14B9, Rockville, Maryland, 20857.
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Expiration Date: 06/30/2022
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OMB Number: 0915298
Expiration Date: 06/30/2022

TECHNICAL ASSISTANCE/COLLABORATION FORM 1 REVISED JULY 2019

DEFINITION: Technical Assistance/Collaboration refers to mutual problem solving and collaboration on a range of issuasawiniclnde program

development, clinical services, collaboration, programwatan, needs assessment, and policy & guidelines formulation. It may include administrative services,
site visitation and review/advisory functions. Collaborative partners might include State or local health agencies, toonl @dsmeial service ageies.

Faculty may serve on advisory boards to develop &/or review policies at the local, State, regional, national or intéematson@ihe technical assistance (TA)

effort may be a onrime or ongoing activity of brief or extended frequency. Theeimmtof the measure is to illustrate the reach of the training program beyond
trainees.

Provide the following summary information é.L_ TA provided

Total Number of Total Number of TA Recipients TA Activities by Type of Recipient Number of TA Activities
Technical Assistance/ by
Collaboration Activities Target Audience
[] Other Divisions/ Departments in a University
] Title V (MCH Programs) Local
[] State Health Dept. Title V
[] Health Insurance/ Organization Within State
[] Education Another State
] Medicaid agency Regional
[] Social ServiceAgency National
[] Mental Health Agency International

] Juvenile Justice or other Legal Entity
[] State Adolescent Health

[] Developmental Disability Agency

] Early Intervention

[] Other Govt. Agencies

] Mixed Agencies

[] Professional Organizations/Associations
] Family and/or Consumer Group

[ ] Foundations

] Clinical Programs/ Hospitals

[ ] Other: Please Specify
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B. Provide information below on tf&10 most significanttechnical assistancepllaborative activities in the past year. In the notes, briefly state why these were
the mossignificant TA events.

Title Topic of Technical Assistance/Collaboration Recipient of TA/ Intensity of TA Primary Target
Select one from list A and all that apply from List B. Collaborator Audience
List A (select one) List B (select all thaapply) A. Other Divisions/ 1. One timebrief 1. Local
Departments in a (single contact) 2. TitleV
A. Clinical care related| 1. CSHCN/Developmental University 2. One time extende( 3. Within State
(includingmedical Disabilities B. Title V (MCH (multi-day contact| 4. AnotherState
home) 2. Autism Programs) provided one 5. Regional
B. Cultural 3. Prenatal Care C. State Health Dept. time) 6. National
Competence Relate| 4. Perinatal/ Postpartum Carg D. Health Insurance/ 3. Ongoing 7. International
C. Data, Research, 5. Well Woman Visit/ Organization infrequent (3 or
Evaluation Methods Preventive Health Care E. Education less contacts per
(Knowledge 6. Depression Screening F. Medicaid agency year)
Translation) 7. Safe Sleep G. Social Service Agency| 4. On-going frequent
D. Family Involvement| 8. Breastfeeding H. Mental Health Agency (more than 3
E. Interdisciplinary 9. Newborn Screening I.  Juvenile Justice or contacts per year)
Teaming 10. Quality of Well Child Visit other Legal Entity
F. Healthcare 11. Child Well Visit J. State Adolescent
Workforce 12. Injury Preventio Health
Leadership 13. Family Engagement K. Developmental
G. Policy 14. Medical Home (Access to Disability Agency
H. Prevention and use of medical home) | L. Early Intervention
I. Systems 15. Transition M. Other Govt. Agencies
Development/ 16. Adolescent Well Visit N. Mixed Agencies
Improvement 17. Injury Prevention O. Professional
18. Screening for Major Organizations/
Depressive Disorder Associations
19. Health Equity P. Family and/or
20. Adequate health insurance Consumer Group
coverage Q. Foundations
21. Tobacco and eCigarette R. Clinical Programs/
Use Hospitals
22. Oral Health S. Other(specify)
23. Nutrition
24. Other
1 | Example G- Policy 21- Oral Health E - Education 2 2
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C. In the past year have you provided technical assistance on emerging issues that are not represented in the topicviEBAbIGYe?

If yes, specify theopic(s):
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Products, Publications and Submissions Data Collection Form

Part 1

InstructionsPlease list the number of products, publications and submissions addressimgnaaie child health
that have been published or produced with grant support (either fully or partially) during the reporting period. Count
the original completed product, not each time it is disseminated or presented.

Type Number

In Presgeerreviewed publications in scholarly
journals

Please include peer reviewed publications addressi
maternal and child health that have been published
project faculty and/or staff during the reporting perig
Faculty and staff include those listedthe budget
form and narrative and others that your program
considers to have a central and ongoing role in the
project whether they are supported or not supported
the grant.

Submission(spf peerreviewed publications to
scholarly journals

Books

Book chapters

Reports and monographs (including policy briefs an
best practices reports)

Conference presentations and posters presented

Web-based products (Blogs, podcasts, Weised
video clips, wikis, RSS feeds, news aggregators, so
networking sites)

Electronic products (CEROMs, DVDs, audio or
videotapes)

Press communications (TV/Radio interviews,
newspaper interviews, public service announcemen
and editorial articles)

Newsletterqelectronic or print)

Pamphlets, brochures, fact sheets

Academic course development

Distance learning modules

Doctoral dissertationdla st er 6 s t hese

Other
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Part 3

Instructions: For each product, publication and submission listed in Part 1, complete all elements marked with an
A*. o

Data collection form for: in peer-reviewed publications in scholarly journalsi published
*Title:
*Author(s):
*Publication:
*Volume: __ *Number: Supplement: *Year: *Page(s):
*Target Audience: Consners/Families ___ Professionals ___ Policymakers __ Students ___

*To obtain copies (URL):

*Dissemination Vehicles: TV/ Radio Interview Newspaper/ Print Interview Press Release
Social Netvorking Sites/ Social Media Listservs Conference Presentation

Key Words (No more than 5):

Notes:

Data collection form for: in peer-reviewed publications in scholarly journalsi

published

*Title:

*Author(s):

*Publication:

*Volume: *Number: Supplement: *Year: *Page(s):

*Target Audience: Consumers/Families Professionals Policymakers Students

*To obtain copies (URL):

*Dissemination Vehicles: TV/ Radio Interview Newspaper/ Print Interview Press Release
Social Networking Sites/ Social Media Listservs Conference Presentation___

Key Words (No more than 5):

Notes:
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Data collection form: Peerreviewed publications in scholarly journalsi submitted, not ye published

*Title:

*Author(s):

*Publication:

*Year Submitted:
*Target Audience: Consumers/Families __ Professionals __ Policymakers __ Students

Key Words (No more than 5):

Notes:

Data collection form: Books

*Title:

*Author(s):

*Publisher:

*Year Published:
*Target Audience: Consumers/Families __ Professionals __ Policymakers ___ Students

Key Words (No more than 5):

Notes:

Data collection form for: Book chapters
Note: If multiple chapters are developed for the same book, list them separately.

*Chapter Title:

*Chapter Author(s):

*Book Title:

*Book Author(s):

*Publisher:

*Year Published:
*Target Audience: Consumers/Families __ Professionals __ Policymakers ___ Students

Key Words (no more than 5):

Notes:
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Data collection form: Reports and monographs

*Title:

*Author(s)/Organization(s):
*Year Published:

*Target Audience: Consumers/Families Professionals Policymakers Students

*To obtain copiesURL or email):

Key Words (no more than 5):

Notes:

Data collection form: Conference presentations and posters presented
(This section is not required for MCHB Training grantees.)

*Title:

*Author(s)/Organization(s):

*Meeting/Conference Name:

*Year Presented:
*Type: [] Presentation [ ] Poster
*Target Audience: Consumers/Families __ Professionals __ Policymakers __ Students

*To obtain copies (URL or email):

Key Words (no mor¢han 5):

Notes:

Data collection form: Web-based products

*Product:
*Year:
*Type: []Blogs [] Podcasts ] Web-based video clips
] Wikis [ ] RSS feeds [] News aggregators
[] Social networking sites ] Other (Specify)
*Target Audience: Consumers/Families __ Professionals __ Policymakers __ Students

*To obtain copies (URL):

Key Words (no more than 5):

Notes:
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Data collection form: Electronic Products
*Title:

*Author(s)/Organization(s):

*Year:
*Type: [ ] CD-ROMs [ ] DVDs ] Audio tapes
[] Videotapes [] Other (Specify)
*Target Audience: Consumers/Families ___ Professionals ___ Policymakers __ Students __

*To obtain ®pies (URL or email):

Key Words (no more than 5):

Notes:

Data collection form: Press Communications
*Title:

*Author(s)/Organization(s):

*Year:
*Type: L] TV interview [] Radio interview ] Newspaper interview
(] Public service [] Editorial article [] Other (Specify)
announcement
*Target Audience: Consumers/Families __ Professionals __ Policymakers __ Students

*To obtain copies (URL or email):

Key Words io more than 5):

Notes:

Data collection form: Newsletters

*Title:

*Author(s)/Organization(s):

*Year:
*Type: [ Electronic ] Print ] Both
*Target Audience: Consumers/Families __ Professionals __ Policymakers ___ Students

*To obtain copies (URL or email):

*Frequency of distribution}_] Weekly[_] Monthly [] Quarterly[ ] Annually [_] Other (Specify)

Number of subscribers:

Key Words (no more than 5):

Notes:
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Data collection form: Pamphlets, brochures or fact sheets

*Title:

*Author(s)/Organization(s):

*Year:
*Type: [] Pamphlet [] Brochure [] Fact Sheet
*Target Audience: Consumers/Families __ Professionals __ Policymakers __ Students

*To obtain copies (URL or email):

Key Words(no more than 5):

Notes:

Data collection form: Academic course development

*Title:

*Author(s)/Organization(s):

*Year:
*Target Audience: Consumers/Families Professionals Policymakers ___ tsStuden

*To obtain copies (URL or email):

Key Words (no more than 5):

Notes:

Data collection form: Distance learning modules

*Title:

*Author(s)/Organization(s):

*Year:
*Media Type: [] Blogs [] Podcasts [] Web-based video clips
[] Wikis [ ] RSS feeds [ ] News aggregators
[] Social networking sites [ ] CD-ROMs [ ] DVDs
[] Audio tapes [] Videotages ] Other (Specify)
*Target Audience: Consumers/Families __ Professionals __ Policymakers __ Students

*To obtain copies (URL or email):

Key Words (no more than 5):

Notes:
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Data collection form: Doctoral dissertat ons/ Mast er 6s t heses
*Title:

*Author:

*Year Completed:
*Type: [] Doctoral dissertation []JMastero6s thesis
*Target Audience: Consumers/Families Professionals Policymakers Students

*To obtain copies (URL or email):

Key Words (no more than 5):

Notes:

(Note, up to 3 may be entered)

*Title:

*Author(s)/Organization(s):

*Year:

*Describe product, publication or submimsi

*Target Audience: Consumers/Families Professionals Policymakers Students

*To obtain copies (URL or email):

Key Words (no more than 5):

Notes:
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MCH TRAINING PROGRAM DATA FORMS

Faculty and Staff Information

List all personnel (faculty, staff, and others) contributiig your training project, including those listed in the budget form and budget narrative and others that
your program considers to have a central and ongoing role in the leadership training program whether they are suppstippastatbby the grant.

Personnel (Do not list trainees)

Name Ethnicity Race Gender Discipline Year Hired in Former
MCH MCHB
(Hispanic or Latino, Not (American Indian or Alaska (Male or Leadership Trainee?
Hispanic or Latino, Native, Asian, Black or Africar] ~ Female) Training (Yes/No)
Unrecorded) American, Native Hawaiian of Program
Other Pacific Islander, White,
More than One Race,
Unrecorded)
Faculty
Staff
Other

A 6central d role refers t-goingthaioirg activitiessuch as actng asa precgptops agathingccorg @urses; and pariaipating in
other core leadership training activities that would be documented in the progress repo
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Trainee Information (Longiterm Trainees Only)i REVISED JULY 2019

Definition: Longterm trainees (those with greater than or equal to 300 contact hours within the training program)
benefiting from the training grant (including those who received MCH funds and those who did not).

Total Number of longerm trainees participating in the training program*
Name
Ethnicity
Race
Gender
Address (For supported trainees ONLY)
City
State
Country
Discipline(s) upon Entrance to the Program
Degree(s)
Degree Program in which enrolled
Received financial MCHupport? [ ] Yes [ ] NAamount: $
| f y e § EStipend [ ] Tuition [ ] Stipend and Tuition [ ] Other

Type: [ ] Non-Degree Seeking [ ] Undergraduate [ ] Masters
[ ] Predoctoral [ ] Doctoral [ ] Postoctoral
StudeniStatus: [ ] Parttime student[ ] Full-time student

Epidemiology training grants ONLY
Length of time receiving support:
Research Topic or Title

*All long -term trainees participiaag in the program, whether receiving MCH stipend support or not.
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Former Trainee Information

The following information is to be provided for each longterm trainee who completed the Training Program 2 years and 5 years prior to the current
reporting year.

Definition of Former Trainee = Lonterm trainees who completed a letegm (greater thanreequal to 300 contact hours) MCH Training Program 2 years and 5
years ago, including those who received MCH funds and those who did not.

[] Project doesiothave any trainees whate completed the Training Progr@nyearsprior to current reporting year.

] Project doegot have any trainees who have completed the Training Progsggarsprior to current rporting year.

Nam Year Degree(s) Was City of State of | Country Current Working in | Working | Working Met criteria | Met criteria for
e Graduate| Earned | Universit | Residenc| Residenc of Employmen Public in with for interdisdplinar
d with MCH | y able to e e Residenc| t Setting Health MCH? | underserve| Leadership| y practicein
support contact e (see pick list| organizatio| (Yes/No d in Performance
(if the below*) n or agency ) populations| Performanc Measure
applicable| trainee? (including or eMeasure | Training12?
) Title V)? vulnerable | Training (Yes/No)
(Yes/No) groups**? 10?
(Yes/No) (Yes/No)

* Employment pick list

Student

Schools or school system includes El programs, elementary and secondary

Postsecondary setting

Government agency

Clinical health care setting (includes hospitals, health centers and clinics)

Private sector

Other (specify)

** The term Aunderservedo refers to AMedically Under s arymediachl cae, @egdtar and
mental health providers. Populations may be defined by geographic (a county or service area) or demographic (low incaidelilyibtl populations,

cultural and/or linguistic access barriers to primary medical care services) factors. The taarable groups,” refers to social groups with increased relative
risk (i.e. exposure to risk factors) or susceptibility to hesdthted problems. This vulnerability is evidenced in higher comparative mortality rates, lower life
expectancy, reduced aceds care, and diminished quality of life.

Vulnerable Groups refers to social groups with increased relative risk (i.e. exposure to risk factors) or suscep#ailityradated problems. This vulnerability
is evidenced in higher comparatimortality rates, lower life expectancy, reduced access to care, and diminished quality of life. (i.e., Immigrant Population
Tribal Populations, Migrant Populations, Uninsured Populations, Individuals Who Have Experienced Family Violence, Hamstde€sr€, HIV/AIDS, etg
Source: Center for Vulnerable Populations Research. UCLA. http://www.nursing.ucla.edu/orgs/cvaméwiadnerable.html

=A =4 =4 4484
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MCH TRAINING PROGRAM TRAINEE FOLLOW -UP SURVEY

Contact / Background Information

*Name (first, middle, last):
Previous Name(if used while
enrolled in the training
program):

*Address:

City State Zip
Phone
Primary Email :

PermanentContact Information (someone at a different address who will know how to contact you in the future,
e.g., parents)

*Name of Contact
Relationship:
*Address:

City State Zip
Phone

What year did you complete the MCH Training Progrant?

Degree(s) earned while participating in the MCH Training Program (a pick list will be provided
same as the one provided in the EHB faculty information form)

Ethnicity: (choose one)

Hispanicis an ethnic category for people whose origins are in the Spgpéstking countries of Latin America or
who idenify with a Spaniskspeaking culture. Individuals who are Hispanic may be of any race.

___Hispanic or Latino

___Not Hispanic or Latino

___Unrecorded

Race (choose one)
___American Indian and Alaskan Nativerefer to people having origins in any of the amigi peoples of North and
South America (including Central America), and who maintain tribal affiliation or community attachiére:

___Asianrefers to people having origins in any of the original peoples of the Far East, SoutheasttAsitndian
subcontinent (e.gAsian Indian).

__Black or African American refers to people having origins in any of the Black racial groups of Africa.

___Native Hawaiian and Other Pacific Islanderrefers to people having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.

___White refers to people having origins in any of the original peoples of Europe, the Middle East, or North Africa.
__More than One Raceincludes individuals who identify with more than one racial designation.

__Unrecordedis included for individuals who do not indicate their racial category.
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Survey
Please answer all of the following questions as thoroughly as possible. When ydilldthuat the entire survey,
return it to your Center/Program.

1. What best describes your current employment setting:

___Student

___Schools or school system (includes EI programs, elementary and secondary)
___Postsecondary setting

___Government agey

__Clinical health care setting (includes hospitals, health centers and clinics)
__Private sector

__ Other: please specify:

2. Do you currently work in a public health organization or agency (including Title V)? Y/N

3. Does your current work focus on Maternal and Child Health (MCH) populationd(i.e., women, infants and
children, adolescentgpung adultsand their families including fathers, and children or young adults with special
health care needs?)
__Yyes
__ no
4. Does your current work focus on populations considered to be underserved or vulneratiée.g., immigrant,
tribal, migrant, or uninsured populations, individuals who have experienced family violence, homeless, foster care,
HIV/AIDS, people withdisabilities)
__Yyes

no

5. Have you done any of the following activities since completing your training program®heck all that apply)

a. Participated on any of the following as a group leader, initiator, key contributor or in a position
influence/authority: committees of state, national or local organizations; task forces; community b
advocacy groups; research societies; professional societies; etc.

b. Served in a clinical position of influence (e.g. director, senior therégast, leader, etc.)

c. Provided consultation or technical assistance in MCH areas

d. Taught/mentored in my discipline or other MCH related field

e. Conducted research or quality improvement on MCH issues

f. Disseminated information on @H Issues (e.g., Peer reviewed publications, key presentations,
training manuals, issue briefs, best practices documents, standards of care)

g. Served as a reviewer (e.g., for a journal, conference abstracts, grant, quality assurance procgs
h. Procured grant and other funding in M@kas

i. Conducted strategic planniiog program evaluation

2The term Aunderservedo refers to AMedically shataesofer ved Ar e
primary medical carelental or mental health providers. Populatiores/ be defined bgeographiga county or service area) or
demographiqlow income, Medicaiekligible populations, cultural and/or linguisticcess barriers to primary medical care

services) factors. The term "vulnerable groups," refers to social groups with increased relative risk (i.e. expostaettosjsk

or susceptibility to healtinelated problems. This vulnerability is evidenced in higher comparative mortality rates, lower life

expectancy, reduced access to care, and diminished quality of life.
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j. Participated in public policy development activit{esg., Participated in community engagement or

coalition building effortsyritten policy or guidelines, provided testimony, educated policymakery, ¢
k. None

6. If you checkedany of the activities above, in which of the following settings or capacities would you say
these activities occurred? ¢heck all that apply

___a.Academic

___ b. Clinical

___ C. Public Health

___d. Public Policy & Advocacy

7. Have you done any of the following interdisciplinary activities since completing your training program?
(check all that apply

- a. Sought input or information froother professions or disciplines to address a need in your work

- b. Provided input or information to other professions or disciplines.

- c. Developed a shared vision, roles and responsibilities within an interdisciplinary group.

- d. Utilized that informationa develop a coordinated, prioritized plan across disciplines to address a
need in your work

- e. Established decisiemaking procedures in an interdisciplinary group.

- f. Collaborated with various disciplines across agencies/entities

- 0. Advanced policies & mgrams that promote collaboration with other disciplines or professions

- h.None

(end of survey)

Confidentiality Statement

Thank you for agreeing to provide information that will enable your training program to track your training
experience and followpuwith you after the completion of your training. Your input is critical to our own
improvement efforts and our compliance with Federal reporting requirements. Please know that your participation
in providing information is entirely voluntary. The infortitm you provide will only be used for monitoring and
improvement of the training program. Please also be assured that we take the confidentiality of your personal
information very seriously. We very much appreciate your time and assistance in helpogrtedt outcomes of

the Training Program. We look forward to learning about your academic and professional development.
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DEFINITION: Medium term trainees are trainees with-299 contact hours in the current reporting year.

Medium-term Trainees with 40-149 contact hours during the past 12Znonth grant period

Total Number

Disciplines (check all that apply):

] Audiology

[] Dentistry-Pediatric

[] Dentistryi Other

[] Education/Special Education

[] Family Member/Community Member

] Genetics/Genetic Counseling

[ ] Health Administration

[ ] MedicineGeneral

[] Medicine Adolescent Medicine

[] Medicine DevelopmentaBehavioral Pediatrics
[] MedicineNeurodevelopmental Disabilities
] Medicine Pediatrics

] MedicinePediatric Pulmonology

] Medicinei Other

[] NursingGeneral

] NursingFamily/Pediatric Nurse Practitioner
] NursingMidwife

] Nursingi Other

[] Nutrition

[] Occupational Therapy

] Person with a disability or special health care need
L] Physical Therapy

L] Psychiatry

] Psychology

] Public Health

[] Respiratory Therapy

[ ] Social Work

[] SpeecH.anguage Pathology

[] Other (Specify)
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Medium Term Traine es with 150299 contact hours
The totals for gender, ethnicity, race and discipline must equadtdlenumber of medium term trainees with
150299 contact hours

Total Number

Gender Male Female
(number not
percent)
Ethnicity Hispanic or Latino Not Hispanic or Latino Unrecorded
(number not
percent)
Race American Indian or Alaska Native:
(number not Asian:
percent) Black or African American
Native Hawaiian or Other Pacific Islander
White:
More than One Race:
Unrecorded:
Discipline
Number Discipline
_ Audiology

Dentistry-Pediatric

Dentistryi Other

Education/Special Education

Family Member/Community Member
Genetics/Genetic Counseling

Health Administration

Medicine General

Medicine Adoles@nt Medicine

Medicine DevelopmentaBehavioral Pediatrics
MedicineNeurodevelopmental Disabilities
MedicinePediatrics

MedicinePediatric Pulmonology
Medicinei Other

NursingGeneral

NursingFamily/Pediatric Nurs@ractitioner
NursingMidwife

Nursingi Other

Nutrition

Occupational Therapy

Person with a disability or special health care need
Physical Therapy

Psychiatry

Psychology

Public Health

Respiratory Theapy

Social Work

SpeecH_anguage Pathology

Other (Specify)

Attachment D b1



OMB Number: 0915298
Expiration Date: 06/30/2022

TOTAL Number of Medium term Trainees:
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DEFINITION: Shortterm trainees are trainees with less than 40 contact hours in the cepmening year.

(Continuing Education participants are not counted in this category

Total number of short term trainees during the pashbgth grant period
Indicate disciplines (check all that apply)

] Audiology

[] Dentistry-Pediatric

[] Dentistryi Other

[] Education/Special Education

] Family Member/Community Member

] Genetics/Genetic Counseling

[ ] Health Administration

[ ] MedicineGeneral

[ ] Medicine Adolescent Medicine

[] Medicine DevelopmentaBehavioral Pediatrics
[] MedicineNeurodevelopmental Disabilities
] Medicine Pediatrics

] MedicinePediatric Pulmonology

] Medicinei Other

] NursingGeneral

] NursingFamily/Pediatric Nurse Practitioner
] NursingMidwife

] Nursingi Other

[] Nutrition

[] Occupational Therapy

] Person with a disability or special health care need
[] Physical Therapy

] Psychiatry

] Psychology

[] Public Health

[] Respiratory Therapy

[ ] Social Work

[] SpeecH.anguage Pathology

[] Other (Specify)
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Continuing Education Form

Continuing Educatiois defined as continuing education programs or trainingsserve to enhance the knowledge
and/or maintain the credentials and licensure of professional providers. Training may also serve to enhance the
knowledge base of community outreach workers, families, and other members who directly serve the community.
Additional details about CE activities will be collected in the annual progress report.

A. Provide information related to the total number of CE activities provided throi
your training program last year.

Total Number of CE Participants
Total Number of CE Sessionéktivities

Number of CE Sessions/Activities Byimary Target Audience

Number ofWithin Your State CE Activities
Number of CE ActivitiedVith Another State
Number ofRegional CE Activities

Number ofNational CE Activities

Number ofinternational CE Activities

Number of CE Sessions/Activities for which Credits are Provided

B. Topics Covered in CE Activitie€heck all that apply

A. Clinical CareRelated(including medical A Womendés Reproductive/ Per
home) A Early Childhood Health/ Development (birth to school ac
B. Diversity or Cultural CompetendRelated A School Age Children
C. Data, Research, Evaluation Methods A Adolescent Health
(Knowledge Translation) A CSHCN/Developmental Disabilities
D. Family Involvement A Autism
E. Interdisciplinary Teaming A Emergency Preparedness
F. Healthcare Workforce Leadership A Health Information Technology
G. Policy A Mental Health
H. Prevention A Nutrition
I.  Systems Development/ Improvement A Oral Health
A Patient Safety
A Respiratory Disease
A Vulnerable Populatioris
A Health Disparities
A Health care financing
A Other (specify)
* iVul nerabl e popul ations" refer s, exposure todsk fadtorsgor oup s

susceptibility to healtielated problems. This vulnerability is evidenced in higher comparative mortality rates, lower
life expectancy, reduced access to care, and diminished quality obbface: Center for Vulnerable Palations
Research. UCLAattp://www.nursing.ucla.edu/orgs/cvpr/wiame-vulnerable.html
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MCH PIPELINE PROGRAM GRADUATE FOLLOW -UP QUESTIONST NEW SURVEY

Please answer all of the following questions as thoroughly as possible. When you have filled out the entire survey,
return it to your Pipeline Program Director.

What year did you graduate from the MCH Pipeline Progrant?

1. Areyou currently enrolled or have you completed a graduate school program that is preparing you
to work with the MCH population ?

A Yes
A No
NOTE: Graduate programs preparing graduate students to work in the MCH population include:
Medicine (e.g.Pediatric, Ob/GynPrimary Care), public health, MCH nutrition, public health social work, MCH

nursing, pediatric dentistry, psychology, health education, health administration, pediatric occupational/physical
therapy, speech language pathology.

2. Have you worked with Maternal and Child Health (MCH) populations since graduating from the
MCH Pipeline Training Program? (i.e., women, infants and children, adolescents, young adults, and
their families, including fathers, and children and yowith special health care neg@ds

T >

Yes
No

3. Have you worked with populations considered to be underserved or vulneralffesince graduating
from the MCH Pipeline Training program? (e.g., Immigrant Populations Tribal Populations, Migrant
Populations, Uninsured Populations, Individuals Who Hexgerienced Family Violence, Homeless,
Foster Care, HIV/AIDS, health disparities, .gtc

T >

Yes
No

The term Aunderservedo r edasandsMedically Bnderstrived dpllagiondiwitd e r s er v e
shortages of primary medical cadental or mental health providers. Populatiores/ be defined bgeographida

county or service area) demographi¢low income, Medicaietligible populations, cultural arat linguisticaccess

barriers to primary medical care services) factors. The term "vulnerable groups,"” refers to social groups with

increased relative risk (i,eexposure to risk factors) or susceptibility to headéttated problems. This vulnerability i

evidenced in higher comparative mortality rates, lower life expectancy, reduced access to care, and diminished

quality of life.

Vulnerable Groups refers to social groups with increased relative risk (i.e. exposure to risk factors) or susceptibility
to healthrelated problems. This vulnerability is evidenced in higher comparative mortality rates, lower life
expectancy, reduced access to care, and diminished quality of life Infirgrant Populations Tribal Populations,
Migrant Populations, Uninsuredpulations, Individuals Who Have Experienced Family Violence, Homeless,

Foster Care, HIV/AIDS, ety Source: Center for Vulnerable Populations ResealfbLA.
http://www.nursing.ucla.edu/orgs/cvpr/wiawe-vulnerable.html
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OMB Number: 0915298
Expiration Date: 06/30/2022
HEALTHY START SITE FORM

Section 1. Grantee Information

Grant #

Grantee Name

Street Address

City State ZIP Code

Project Director Name

Phone 1 Phone 2

(Complete section below for each service delivery site)
Section 2. Healthy Start Sites
Site 1

Project Manager Name

Project Name

Street Address

City State ZIP Code

Service Area State(s)

Service Area Zip Code(s)

Initial Year of Funding Initial Funding Amount

Site 2

Project Manager Name

Project Name

Street Address

City State ZIP Code

Service Area State(s)

Service Area Zip Code(s)

Initial Year of Funding Initial Funding Amount
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